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A delivery room at DePaul Hospital, St. Louis, 
Scanlan-Morris equipped. Note Operay light 
and pedestal type obstetric table. 


OMPLETE Scanlan-Morris sterilizing equipment, 
Operay lights, Scanlan-Balfour operating tables, spe- 
cialists’ tables, and surgical furniture fit perfectly into 
the general plan and purpose of DePaul Hospital, sup- 
plementing to the fullest extent the advantages provided 
by its magnificent new building. 
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The Value of Staff Clinical Conferences 





Rodney Yoell, M. D. 


BUILDING, no matter of what excellence in 
A construction, equipment, and endowment, be- 

comes a hospital in the truest sense of the word 
only in proportion to the inherent excellence of its 
staff.* 

The mere creation of an edifice, the gathering to- 
gether of patients under a common roof, and the ad- 
ministration of nursing, become but a meaningless 
ensemble, unless leavened, directed, and coérdinated by 
a properly selected, carefully balanced, codperatively 
minded staff, one possessed of morale and esprit de 
corps and of fundamental intense loyalty to the insti- 
tution with which it is associated. 

The American College of Surgeons has specified the 
type of men who should occupy staff positions, and by 
its efforts an ideal standard is set before the hospitals 
of this country as a goal to be achieved and a tradition 
to be maintained. 

Granting that a hospital has the finest in equipment, 
and the best in talent at its disposal, it still falls far 
short of completeness and perfection unless a smooth- 
ness of codperative effort is achieved, best described by 
the term “teamwork.” Every man permitted to work in 
a hospital carries the honor of that hospital with him. 
The institution, by opening its facilities to him, sets 
before the public the imprimatur of its sanction on his 
character and his work. The seal of its judgment is 
proclaimed to all and consequently, if a delinquency 
in duty should take place, the institution bears the 
guilt equally with the physician in the eyes of the 
public. 

It is wise and just, therefore, that among other reg- 
ulations prescribed by the College in its requirements 
for recognition on the approved hospital list, we find 
one which authorizes frequent, regular clinical confer- 
ences by the staff. It is in these conferences, provided 
that they be properly conducted, that the highest ex- 
pression of staff efficiency can be demonstrated, be- 
cause to these gatherings should be brought the iso- 
lated individual knowledge possessed by the members 
of the staff and a codrdination so effected that it be- 





*Read at the California, Arizona, and Nevada Conference. 





135 


comes a common property utilizable by all in the bat- 
tle against disease. 
We Need Codperation 

No man can now possess alone the available knowl- 
edge of medical science. As medicine develops, it be- 
comes more necessary to employ special knowledge 
from widely separated fields and he who can best 
marshal and synchronize this knowledge and direct by 
codperative effort the pooled resources of many minds 
on a case, is in the last analysis the best physician. 

I do not mean by this, in any sense, that individual- 
ism in the practice of medicine is obsolete. On the con- 
trary, in every case there must be one director, one 
pair of shoulders to carry the ultimate responsibility, 
and one mind in the judgment of which the ultimate 
decision must rest, but there are other cases which 
from the very outset present certain problems calling 
of necessity to their solution widely divergent types 
of specialization. 

Cases of this type are numerous and as codperation 
is learned by the profession, they inevitably will con- 
stitute an ever-increasing group. Consider, for ex- 
ample, a diabetic in whom a surgical condition devel- 
ops. Is there any man who would in this instance 
challenge, or refuse the codperation of an internist, 
who has paid especial attention to metabolic disturb- 
ances? To do so would be subjecting the patient to a 
risk unwarranted and inexcusable in the face of 
knowledge which could and should be procured. 

Again, in dealing with that all-too-common class, 
constituting the cardio-renal group, what internist 
would suggest as unnecessary and unimportant the 
experienced judgment of a trained surgeon in meeting 
surgical complications should they arise. In childhood 
cases, how essential is the care of a skilled pediatrician 
and in problems associated with foci of infection, what 
case is complete unless the nose and throat and sinus 
structures be completely examined and if necessary 
adequately treated ? 

Indeed, the field is astonishingly broad and it is only 
by a breadth of view equal to the subject, that ulti- 
mate justice can be done the patient and all resources 
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of science taken advantage of in an effort to battle 
disease and restore the individual’s health. 

It is evident from this concept, therefore, that there 
exists a need for some place of discussion, some 
forum, some common ground of approach where the 
component members of the staff can meet, to gauge 
and evaluate the resources at hand for solving any 
given problem. 

What We Learn 

Not only should ideas be exchanged in relation to 
one case of particular rarity or especial interest but 
types of cases such as anemias, breast tumors, pelvic 
inflammations, and the nephropathies should be con- 
sidered from all viewpoints available. A recheck of 
knowledge is thus made every few years so that note 
can be taken of the more recent advances that have 
proved of value, and those of no value be discarded. 

The overlapping fields of knowledge are large. Some 
case of particular interest in surgery may present 
problems for the internist that will uncover points of 
value to all concerned, and some case apparently 
purely medical may yield a surgical discussion de- 
cidedly worth while. 

The clinical conferences should be carried along 
very definitely established lines. Material in the hos- 
pital and at hand should be unquestionably the first 
source of matter for discussion and presentation. Each 
case of interest or each topic of discussion should be 
announced sufficiently far in advance of the meeting, 
to permit of proper preparation and study by all con- 
cerned and interested. Various full-time departmental 
directors, such as the pathologist, the roentgenologist, 
and the dietitian should be consulted, and these should 
be requested to participate in the conference whenever 
necessary or desirable. 

Preparation and presentation of material should be 
complete. Rambling recollections and vague, imper- 
fectly remembered generalities should be eliminated 
entirely. A thorough and complete record consisting of 
a history, a physical examination, all the laboratory 
data and pathological specimens and reports, if any, 
should form the basis of the discussion. 

The resident staff should procure and prepare these 
records, and they should be gone over by the attending 
physician, not only to assure their completeness and 
correctness but also to impart to the younger man that 
element of instruction and advice which is the sole 
raison d’étre of the intern’s year. 

Too often does the staff member fail to note an in- 
tern’s history, fail to teach, fail to advise, with the 
result that the intern learns to slouch through his 
work and the physician is content not with the best 
possible history, but with the minimum of records re- 
quired on the case. Later on he may wish that these 
records had been more detailed and more complete. 


Harmonizing Viewpoints 
A clinical conference possesses another advantage, 
sometimes not given the proper consideration. On any 
hospital staff it may happen that men are drawn to- 
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gether from one or two schools and have had a more 
or less similar basic training and education. It is but 
natural that associations should develop among them, 
but with a resident and attending staff coming from 
schools in various parts of the country, the prepara- 
tion and presentation of the cases call forth viewpoints 
militating against provincialism and chauvinism. It is 
good for a man sometimes to look over his own fence 
into the field of his neighbor. 

It is the natural order of things that men should 
vary in ability and experience, and hospital staffs 
prove no exception to the rule. Those men with the 
longer association and experience should be those most 
active in conducting the clinical conferences. No man 
should hold himself aloof. His knowledge, his experi- 
ence, his judgment, represent years of arduous effort 
and to deprive his fellows of the ripe fruit of his wis- 
dom is both an injustice to them and to himself. When 
men carefully prepare a case for presentation and dis- 
cussion, it is but a courtesy that their fellow staff 
members be present. No operation should be sched- 
uled during conference time unless it be a frank 
emergency. To do otherwise gives the impression that 
the conference is of secondary importance, of no great 
value, and that it may be disregarded at will. 


Subjects for Discussion 

Not only should directly connected clinical subjects 
be discussed, but other topics having a bearing on the 
clinical care of patients should be given consideration: 
for example, the general technique of the operating 
room ; the type and adequacy of equipment ; the facil- 
ities for emergency treatments; the conduction and 
administration of anesthesia —all these should be 
properly considered and various points and sugges- 
tions made for the improvement of the service. 

Discussions should be frank, they should be sincere, 
they should be honest, they should be courteous. 
Never for one minute should the fact be lost sight of 
that an effort to render the best possible service to the 
patient and to maintain the highest standards of med- 
icine, give to the clinical conference the reason for its 
existence and its opportunity. 

If cases be well worked up, if pathological speci- 
mens are properly prepared and shown, and if similar 
specimens when available are exhibited not as mere 
pieces of tissue debris, but arranged in an advan- 
tageous and correlated manner, the conference is 
bound to attract and hold interest. 

No one factor possesses the potentialities for greater 
good than does the hospital clinical conference. Each 
man is put on his mettle by being called on for discus- 
sion. Unless each case is shown to have had reasonable 
treatment, constructive criticism points to better re- 
sults which may be achieved when a similar problem 
again presents itself. 


Conference Rules 
The rules for conducting the clinical society should 
be few and rather elastic but in general they should 
conform to some standard type. The meetings should 
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not be held at too close nor at too long an interval but 
a convenient time should be selected acceptable to the 
majority of the members, and efforts should be made 
to get the full codperation of every member of the 
staff. Discussions should not be limited to physicians 
who are formally on the staff, but other physicians 
who bring their patients into the institution and who 
have a more or less informal association with the insti- 
tution should also be invited and requested to partici- 
pate in the deliberations. 

The officers of the clinical society should be changed 
each year, always with the aim in view of making the 
meetings practical and valuable. It is not amiss occa- 
sionally to invite someone not a staff member to dis- 
cuss a case or a type of case, if he be an admitted 
authority on the subject. 

The great value of the properly conducted clinical 
conference lies in the fact that it keeps the staff con- 
stantly alive and alert to things medical. Cases com- 
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ing into the institution will meet with a far higher 
standard of service, men working there will be more 
on the gui vive, a broader spirit of codperation and 
tolerance will develop among the staff members than 
if a hospital is conducted like the Grand Central Sta- 
tion waiting room, where each one is on the touch and 
go and aloof from his fellows. 

Finally, one thing is bound to develop from these 
meetings without which no institution or group of men 
can succeed in achieving their ultimate zenith of use- 
fulness, fellowship and “collective individuality.” The 
institution will demonstrate the staff and the staff will 
mark the hospital, a distinctive character and reputa- 
tion thus being imparted to both, which will develop 
and become known, and will not fail to honor both the 
man and the institution claiming him. When this is 
accomplished, one can then be sure that a hospital is 
utilizing its resources in fulfilling its function of 
service. 


Preparation for State-Board Examinations 
Sister M. Berenice, O. S. F.. R. N., M.A. 


Remote Preparation 


HE best time to begin preparing for the state- 
board examination is shortly after birth; from 


this time on we begin to educate ourselves — to 
mold our characters and fill our minds — and the re- 
sults influence state-board returns. However, if at this 
reading you are no longer an infant, but a young lady 
preparing to enter a school of nursing, it would be 
well to start immediately to make up for lost time. 
If you are already a first-year student and have not 
yet begun to prepare, the same advice must necessarily 
be offered ; if, more serious still, you are a second-year 
student, or even a third-year nurse, our advice would 
be to start at once by all means! Perhaps you will 
still have time to prepare sufficiently. 

Does this appear unseemly jesting about a serious 
matter? But a failure at state-board examination 
is an extremely comprehensible subject to us; in Wis- 
consin, nurses who fail to pass after a second trial, 
have their permits to work as graduates withdrawn 
until they have succeeded in passing all subjects, and 
some find it necessary to try and try again. 

It is, undoubtedly true that we cannot begin to pre- 
pare too early, for any sort of examination — there is 
always a remote and a proximate preparation. The 
student usually thinks of the latter to the total ex- 
clusion of the former. Yet the remote is extremely im- 
portant, nearly — perhaps not quite— as important 
as the mediate. In our journey from the cradle to the 
grave we gather a mass of miscellaneous, more or less 
disconnected substance, material and immaterial, the 
latter consisting of a very curious assortment of ideas, 
ideals, concepts, judgments, delusions, fancies, prej- 





udices and many others; it would be too difficult to 
attempt to collect all within the confines of this para- 
graph! 

As these relics of former experiences flit about like 
ghosts in a haunted house, frequently disturbing our 
slumbers, warping our judgments, confusing our 
knowledge, clouding our insight, and refusing admit- 
tance to new and better abstract beings, they thus 
render us less fit for our state-board examination in 
nursing, unless we proceed to have a thorough renova- 
tion within, and remove the old loves to make place 
for the new. 

First of all, it is well to sweep and garnish our 
houses — the homes wherein Wisdom lives and moves 
—and then begin to refurnish them with the highest 
of ideals, the loftiest of morals, the strongest and 
finest of characters, nursing knowledge of the best sort, 
skills the most skillful, and attitudes the most humane 
and common-sense. Then we shall be worth-while 
nurses, state-board examination or no state-board ex- 
amination! In fact, did we do this, we should need no 
state examination, which is a mere substitute for 
something vastly better; and the better would be this 
dream realized. So much for the remote preparation, 
which should continue up to the day of the examina- 
tion and forever after. 

Proximate Preparation 

The immediate preparation may profitably begin 
when one steps inside the school of nursing, to be 
greeted with the happy, noisy clamor of a youthful 
group of budding and blooming nurses. Each lesson 
learned — yes, overlearned — buys a building block 
in our educational structure. The lesson should not be 
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merely memorized (sometimes it should not be 
memorized at all) but it should be analyzed, argued 
about, discussed, looked at from all angles, above all, 
thought about. Thinking — that is the art of arts to 
be developed — thinking about nursing. The right kind 
of doing inevitably follows the right type of thinking, 
and if persisted in for three long years, leads one 
straight and unerringly to the coveted title of R.N. 

Individuals so rheumatic mentally that they suffer 
acute pain when lifting ideas from one place to fit 
them into another and who ask to be excused from 
intellectual gymnastics whenever a plausible reason 
can be devised, have no business in schools of nursing, 
and ought to hire an ambulance for homeward con- 
veyance at an early date. With such a high percentage 
of patients in the hospital, the percentage in the nurses’ 
home must be kept at the minimum. 

After two years of nursing education, the student 
will probably begin to think more seriously and be- 
come more agitated about the subject of state-board 
examinations. Ideas of a thorough review will begin to 
ruffle the smooth surface of her mind, and then, if she 
has been a spendthrift of time and opportunity, and 
is besides a bit timid and fussy, she will begin to look 
around helplessly and forlornly and wonder where in 
the world she will begin —or end, for that matter! 
She will look back regretfully and wish that she had 
studied well from the very beginning; if she had, per- 
haps she would not now feel so adrift. Oh, how she 
wishes she had! But such sad retrospection aids noth- 
ing; it is never too late to begin. 

Since reviewing really means studying, it might be 
well to refer to some good book on the subject of 
effective studying if such has not already been mas- 
tered. A small list of such books may be found at the 
end of this chapter. The subject has been considered 
so exhaustively by others, that there is not a great 
deal left to say, except to emphasize a few of the im- 
portant points and attempt to apply them to your 
subject in particular. 


Attitude 
It is highly important that you approach your re- 

view in a joyous, confident spirit, and forget your 
neglectful past. 

The good Lord helps me to forget 

Each foolish doubt and futile fret 

And this forgetting gives my mind 

The chance, a thousand joys to find, 

If I could not forget the gloom, 

I could not catch the rose perfume 

Nor sing the song the whole world sings — 

So let’s forget unhappy things! 
If you look upon your review as necessary, hateful 
drudgery, you will find it weary work. Why not make 
a virtue of necessity, and aim a little higher — culti- 
vate the wish to make of yourself a first-class nurse in 
every respect. If you can make your motive strong 
enough, you can accomplish a great deal; you will find 
that it will carry you through so well that the point of 
weariness and fatigue will never be reached, no matter 
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how diligently you work, nor how thoroughly you be- 
come engrossed. This question of attitude is so im- 
portant that it cannot be sufficiently emphasized, 
Ponder over it well, recall it frequently, and encour- 


“age it in every way possible. Since the task must be 


done anyway, why not extract as much joy from it 
as possible? We must adopt the philosophy that tells 
us “If you cannot have what you want, want what you 
can have.” Since we must study, let us desire to study 
as much as we possibly can desire it. 

This motive can be strengthened by thinking serious- 
ly of the advantages of getting through successfully 
and the disadvantages of failure; the overconfident 
will do well to indulge in a few vivid fancies twined 
about the latter catastrophe, but the majority of stu- 
dents, more inclined to become discouraged and lose 
confidence than to overestimate their possibilities of 
success, will do better to think of the bright side — of 
how much success will mean to them and how worth 
while it is to attain it. But this attitude must not be 
developed from transient use, to be laid aside after 
the novelty of preparation has worn off; it should be 
made a permanent part of one’s character. “Whatever 
is worth doing, is worth doing well” is particularly 
true in this case. 

If one manages to develop such a mind set, one has 
acquired something of inestimable value. There is a 
joy and exhilaration in pursuing the very best through 
hard work and sacrifice that is never tasted by those 
who do not even sip this nectar of the gods, much less 
become connoisseurs in the art of sampling the best 
that life affords. This real thirst to live life to the 
fullest, to express oneself in the finest way, to “live 
most and serve best” as Dr. Jesse Williams so happily 
expresses it, is a wonderful thirst, quenched by noth- 
ing less than the best, ever seeking further and thirst- 
ing more. Of heaven it is said that eye has not seen, 
ear has not heard, nor has the heart of man conceived 
what God has prepared for them that love Him; a bit 
of this unknown heaven is disclosed to the one trans- 
ported by the joy of doing, of expressing the best that 
is in him in some admirable piece of work, in some 
task which, accomplished, is as dear to him as a dearly 
loved child — mind of his mind, heart of his heart, 
soul of his soul — offspring of his spiritual self. Noth- 
ing great is ever accomplished without this spark of 
genius and inspiration combined, hidden, in so many 
of us, so seldom brought to life or light, buried as it 
is under layer upon layer of indifference, discourage- 
ment, diffidence, indolence, and what not. 

Why sparkle about so prosaic a matter as state- 
board examinations? Well, why not sparkle about 
them? There is no objection to transforming perfectly 
good prose into better poetry! There is the trouble — 
life is so prosaic — we look for zest and interest any- 
where, everywhere, except in the everyday things of 
everyday life. Instead of extracting the joy of life out 
of its wear and tear, we seek it in impossible romance, 
in the realms of fancy and daydreams to return to 
real life at necessary intervals, disappointed and em- 
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bittered. Yet, the secret of real living is almost en- 


tirely the secret of attitude — of the finest and best in 


attitudes. 
One can become so engrossed in the fine art of in- 


creasing one’s knowledge and wisdom, that the exam- _ 


ination becomes a mere incidental, is almost lost sight 
of in the great vista that opens before the delighted 
eyes of the awakened and interested student of life. 
And who has a finer, greater field before her than the 
real nurse? Of course, a nurse lacking in all the splen- 
did things that make the ideal nurse, will think of 
nursing as a mixture of patients, good, bad, and in- 
different; doctors exacting and otherwise; hospitals, 
homes, fellow nurses, treatments, housekeeping, diets, 
medicines, etc. The awakened, enlightened, inspired 
nurse, however will think of other things — of patients, 
real fellow creatures, with weary broken bodies, and 
sometimes wearier, more broken spirits, awaiting her 
assistance, her cheer, her stimulating companionship. 
Or of other human beings placed under her care, ob- 
jects of admiration, who bear their infirmities with 
sublime heroism and meet death with a smile. She 
feels her difficulties, her disheartening failures, her 
great falls from the highest heights of ideals, her faults, 
petty and mean, that almost stifle the little flickering 
light of nobility within, but somehow, the flicker never 
quite dies out, sometimes burning very low, yet now 
and again blazing afresh and lighting up that bit of 
heaven, lost most of the time, but revealed in her rare 
moments of inspiration and encouragement. 

If you can fathom this attitude and make it your 
own, half the task of preparation has been completed, 
because it is the self-renewing force that drives you 
on through everything, come trials, come heartaches, 
come failures, come difficulties of every sort. Like 
King Midas, we shall go about, turning into gold the 
dross of the earth, turning into a task of joy even those 
humbler services which we nurses must do for all, in- 
cluding the most lowly and mean of mortals. Remem- 
ber the Lady of the Lamp earned her poetic title mov- 
ing and working in an atmosphere of unspeakable filth, 
neglect, and disease; here we see exemplified the 
powerful urge of high ideals, of a real spirit of service, 
surviving the most disheartening obstacles and coming 
through triumphant. She did not approve of state- 
board examinations —she could not see that this 
stimulus could compare with that which made her 
what she was; nor could it. She was right. Florence 
Nightingales do not need them. No state-board exam- 
ination ever made a real nurse; it merely attempts to 
stamp the genuine and sometimes does not succeed, 
stamping the spurious with the real. It can never 
fathom your spiritual depths and heights, never 
measure your measureless desires, never weigh your 
sacred motives. Only the omniscient Examiner can do 
that ! 


How to Review 


We shall not rehearse all the stimuli to effective 
study! You have already learned to study properly, 
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or if not, will do so, and then join us on our further 
journey. Let us be sure we have the correct attitude, 
the most important element of all; then with fair 
health, a study place in congenial, comfortable, but not 
luxurious surroundings, and a fairly liberal supply of 
appropriate books, we are ready to begin. 

Let us see. What are we going to study? The 
patient! Why the patient? Because he is the all-im- 
portant object of our profession, and we shall be ex- 
amined in our knowledge of him. When the patient? 
At all times, but particularly when he is sick enough 
to require the services of a nurse. Where the patient ? 
At home, in the hospital, at the hotel — wherever he 
may be. What about the patient? As much about his 
body as we can, as much about his “self” as we need 
for our work. How shall we study him? As a whole, 
made up of parts, most interesting parts, all fitting 
nicely together, like a clever mosaic of different bits 
of material — different, yet all together forming an 
intelligible design, beautiful and intricate. 

And we shall study something of the environment 
in which this mosaic, together with the mosaic we call 
“ourselves,” lives. We shall try to learn something 
about the past care he has received, and what he is 
now receiving ; something of the vast machinery which 
has been set in motion for him, and which operates 
today at tremendous cost of money, service, and sacri- 
fice. 

If we can learn to think of our studies as a whole 
and see the interrelationships between parts, we shall 
do better thinking. As each subject is taken up to be 
developed, it is well to adopt a general plan of pro- 
cedure, as follows: 

Subject (name) 

What does this term mean? (That is, what am I trying to 
study?) 

Main divisions, then subdivisions 

Emphasize essentials 

Show relationships with other subjects (and overlapping) 

Make practical applications of knowledge 

In classifying material on a subject, you will find it 
helpful to look over chapter headings and chapter sub- 
divisions. These headings and divisions usually indi- 
cate what material is under consideration. If the text 
has a summary at the end of chapters or of the book, 
you will generally find that this emphasizes essentials. 
Be sure that you go through a good text on the sub- 
ject, do not use books or material the source of which 
is unknown or doubtful, but consult well-known texts 
that are considered reliable, and use the latest edition 
that you can obtain. Be sure your information is cor- 
rect. Remember that books sometimes contain errors 
both of the factual material and conclusions arrived 
at, and be on the alert for them. If you checked signi- 
ficant material in your textbook during the course, 
these landmarks will aid you in your reviews. 

If you outlined your subjects as you studied them 
in the classroom, emphasizing important information 
and relationships, a review of these notes will help you 
materially. If, however, your notebooks are mere hap- 
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hazard collections of unorganized material, it is usually 
a waste of time to go over them. 

Some students like to use old examination books for 
reviews, but this practice is not to be recommended 
as a rule. You may have received full credit for 
answers that were passable, but not perfect by any 
means. Usually you have far better material on hand 
for reviews than your answers to former text ques- 
tions. 

If time permits, go through every branch rather 
rapidly once, then repeat the whole procedure. This 
serves to revive material in your mind two distinct 
times, with an interval between. At the second review, 
you will note what you have forgotten since the first 
and can concentrate on the gaps in your knowledge, 
filling them in. Do not go over and over material with 
which you are thoroughly familiar. 

Study with particular care subjects you covered 
shortly after entering the school. You were at that 
time a beginner in the field of nursing education, and 
the probabilities are that you did not grasp all that 
was presented. There is the added disadvantage of a 
greater lapse of time between the study of the subject 
and the state-board examination. 

Approach the subject with problems in your mind; 
thus you will find that your study is more effective 
than if you merely look over the material without aim 
or method. Do not overlook the review of any one 
subject. Refer frequently to your list of subjects, or 
copy of the curriculum, to avoid this possibility. Above 
all, understand what you attempt to remember. Other- 
wise studying will become an irksome task of mere 
parrotlike memorizing. 

Remember you are preparing for an examination in 
nursing and emphasize the nursing aspects. Connect 
your theoretical knowledge with your practical experi- 
ence as Closely as possible, using theory to explain to 
yourself the significance of nursing procedures, and 
nursing procedures to aid in explaining obscure points 
in theory. 

Reviewing nursing procedures by going through the 
list, Appendix A, and attempt to learn how many are 
unfamiliar to you or not clear in your mind. Review, 
similarly, the list of precautions, Appendix B, also 
objects or treatment, requisites for treatments, drap- 
ing, etc., attempt to fit the precautions to the proper 
procedure, requisites to the proper treatment, draping 
to various procedures, etc. For example, take the list 
of precautions and read the first one. Then ask your- 
self: “In what procedure would this precaution be 
significant ?” And so on, down the list. This will afford 
some variation in your method of review. 

Study at frequent intervals, for an hour or two at a 
time rather than rarely, for long periods. The shorter, 
more frequent periods are less fatiguing. However, if 
you find, occasionally, that your interest is thoroughly 
aroused and you become engrossed in some problem, 
make the most of the favorable moment and study as 
long as your time permits and your interest remains 
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strong. When you notice that you have reached a point 
in your study period where interest is lost and you are 
fidgeting restlessly, it is better to turn to something 
else until interest can be revived. 

If you are worried, sick, or otherwise seriously in- 
disposed, and find that you absolutely cannot concen- 
trate, do not spend precious time before an open book 
or notes with your wits woolgathering; you may later 
make the mistake of thinking you spent such hours in 
study. However, a great deal depends upon habits of 
self-control, and much can be accomplished by train- 
ing yourself to turn your thoughts from task to task 
quickly and completely. Habits of this sort can be cul- 
tivated and are exceedingly valuable. 

It is extremely important that you train yourself to 
answer all questions concisely, yet as completely and 
specifically as the question warrants. You may be 
failed for vague, rambling, incomplete answers when 
you really know the information requested of you. 
Remember you are graded upon what you say or write, 
not upon what you actually know. Avoid, whenever 
more specific information can be given, such general, 
indefinite terms as “proper diet”; “proper rest”; 
“proper exercise’; “proper temperature”; “proper 
treatment”; etc. Also such expressions as “Be sure it 
is the right temperature. Do not have it hot nor too 
cold. Give carefully. Give slowly. Not too old; Not 
too fresh; now and then; often”; and so on. Name 
the kind of diet, state what rest should be obtained, 
explain what the proper exercise would be, give the 
degree of temperature, name the proper treatment, etc. 
If you directed someone to do some work in nursing 
for the first time and gave her directions as general 
as the above, would she know how to proceed? No; 
then give information that is clear enough for a be- 
ginner in the work to understand, and you will be 
sufficiently definite. 

If you are handicapped with an inability to express 
yourself clearly, and expect to have some essay-type 
questions in the examination, practice answering such 
questions, making a special effort to have the answers 
correct, clear, brief, concise and yet complete. If pos- 
sible, get copies of questions asked by your state board 
of examiners and answer them as though you were 
actually taking the test, bearing the points just men- 
tioned in mind. Grade your papers rigidly and objec- 
tively. Or, if convenient have someone familiar with 
the subject and more gifted in English expression than 
you yourself, point out your deficiencies. Doing this will 
accustom you to the type of question used and give you 
some idea of what is considered important and worth 
asking. Books of state-board questions may be con- 
sulted for the same reason, but answers must be 
analyzed as they are not invariably correct as given. 
It is a better preparation to answer the questions 
yourself than merely memorize the answer as given. 
Compare your answer with that given. 

If your state uses new-type questions entirely, 
you will have less difficulty expressing yourself, but 
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the amount of information required will doubtless be 
greater because of the wider sampling permitted by 
the new-type questions, with their brief responses. 

Familiarize yourself with all types of questions, 
both essay and objective, particularly true-false, multi- 
ple-choice, and completion. Also study some of the 
matching type. Answer a few of each sort. If you can- 
not find samples of all types referring to nursing sub- 
jects, and have never had them in your school tests, 
answer some of those written on another familiar 
subject so that you will understand the procedure and 
not find such questions new and strange, should you 
have them in your state-board examination. 

Do not aim merely to pass your state examination ; 
aim to obtain the highest grade; thus you will be more 
likely to pass than if you aim merely at a passing 
mark. 

It is best to prepare for the most difficult kind of 
examination even though the examination given in 
your state has usually not been such. A change of per- 
sonnel may change the type and difficulty of the test, 
and it is best to be prepared for the worst; this 
preparation is not time wasted for you, but valuable 
preparation for your work as a nurse. 

Find out, if possible, all about your state-board 
examination beforehand and get all the details; time, 
place, length, subjects in which examined, the names 
of examiners, the way it is conducted, passing grade, 
etc. See that you write for the necessary papers in 
time so that there will be no difficulty about pre- 
liminaries. 

The Examination Itself 

See that you are physically fit when you go up for 
your examination; keeping late hours for days before, 
for study, pleasure, or work, is poor preparation. Be 
at your best and you will probably do your best. 

See that you are supplied with a good pen, legible 
ink, a blotter, and any writing material that may be 
needed. It is well to avoid any extra flourishes with 
your pen, while in the examining room ; the decorations 
you donate to the chairs, desks, etc., will not be par- 
ticularly appreciated and may put proctors out of sorts 
with you, and lead them to think you are a very un- 
tidy specimen of the nurse species. 

Read or listen to, all directions given very carefully 
and follow them exactly. Good nurses are always able 
to do these things well. Write legibly and large enough 
in order that your answers may be read with ease; do 
not write between the lines nor crowd your answers 
in any way. Leave a blank line between answers unless 
specially requested not to do so. 

Read through all the questions. Do not be disturbed 
if you find some you think you will not be able to 

answer. Answer those you know first, numbering them 
correctly. If the examiners demand that you place 
answers in proper rotation, answer those you know 
first anyway, leaving a space for the remainder, to 
which you will go back after completing the others. 
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If you have new-type questions, we still suggest that 
you answer those you know well first, then complete 
the remainder. If you are allowed some choice in ques- 
tions, carefully consider which question or questions 
you know least about and omit these. Do not answer 
more questions than requested; our state rules that 
the last question or questions answered in excess will 
not be graded and other states probably have a similar 
ruling. If this is the case, your chance of passing is 
decreased rather than increased when extra questions 
are answered, because the last ones may have been 
entirely correct, the others preceding, wholly or partly 
incorrect. 

Number the answers exactly as the questions are 
numbered ; and if the questions have parts marked 1, 
2, 3, or A, B, C, be sure to number or letter the sub- 
division of your answers likewise. Do not write out- 
side of marginal lines; the space is probably being 
reserved for the grader. 

Do not write out questions unless specifically re- 
quested to do so; and do not repeat the question in 
your answer unless it is necessary or you can do so 
with the utmost brevity. Get to the point at once and 
do not wander away from it, unless it happens to be a 
discussional question and the point must be reached 
step by step, but, when you get there, stay there! Do 
not lose yourself in aimless wanderings! 

Answer what is asked, not everything else under 
the sun. When asked to give at least a certain number 
of points, give an extra one if you can; then if one or 
the other is considered trivial or insignificant, or not 
a separate point in itself, perhaps the extra one will 
give sufficient satisfaction so that the answer will be 
given full credit. But if you are asked plainly to give 
a definite number of facts, give that number and no 
more. Do not, however, divide one fact into two parts 
in an effort to spread your knowledge. It is a better 
mistake to give two facts as one. 

When requested to give symptoms or treatment, 
give the most characteristic and significant, not such 
as would apply equally well to almost any condition — 
as vomiting, nausea, malaise, collapse, loss of appetite. 
These symptoms are frequently not at all significant 
in your answer. Pick out those that particularly and 
pointedly apply to the case in question. 

Answer completely — say more than you think is 
necessary rather than less, but say it briefly! If you 
are not sure of your answer, give what you can but do 
not draw it out; the chances are, if you do, you will 
state something incorrect. If you do not understand 
the meaning of a question, get assistance from one of 
the proctors. This is important! 

Do not forget to use common sense in answering 
questions ; you may not be able to recall the exact in- 
formation required, but common sense may help you 
to reason it out. Or perhaps you will recall some other 
information from which the desired information may 
be deduced if you will but stop to consider a little. 
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When answering true-false questions, note whether 
directions request you not to guess. If they do, do not 
answer those you do not know, because if the right- 
wrong score is used, every guess has a tendency to 
lower your final grade. 

Do not hurry, if allowed plenty of time; you will 
probably do better work if you work without haste; 
do not let the fact that others finish before you dis- 
turb you. They may have finished because they were 
not able to answer all the questions, not because they 
are so much more brilliant than you! 

Try to divide your time between subjects and ques- 
tions so that you do not spend so much time upon the 
first questions, that you must hasten through the last 

.in order to finish within the limits of time. 
' Be sure to read through your paper before turning 
it in if time permits. You may discover that you wrote 
the opposite of what you intended to say, at times, 
or made other careless mistakes. Be sure to check 
carefully both questions and parts of questions, to see 
that there are no omissions, and if you had several 
subjects upon which to write during the period, check 
them also so that you may not omit an entire subject. 
This happens occasionally and usually means that the 
student must appear the next time to write on the 
omitted subject, if it is not detected before she leaves 
the examining room. 

Do your best; and after you have done that, do not 
worry about results. If inclined to worry, do not look 
up doubtful answers after the examination before you 
have learned whether or not you passed. Every one 
you find incorrect will add to your worry, and will 
not help matters a particle. Leave the fretting go 
until you learn you have failed and then put it aside 
so that you can prepare properly for the reéxamina- 
tion. If a failure makes you study better and learn 
more, it may be your real, though not apparent, suc- 
cess! 

Examination in Nursing Procedures 

If you are required to give demonstrations as part 
of your examination, it is well to bear in mind the 
following thoughts: 

Work quickly. If impossible to find articles required, 
mention this when you present your materials for 
inspection; do not wait until the examiner asks 
whether your tray or collection is complete. She will 
not be favorably impressed, if you do. On the other 
hand, do not give up your search for needed articles 
too soon; at least make a valiant effort to find them. 

Treat the subject (if a doll) as though she were a 
real patient, avoiding unnecessary exposure, rough 
handling, impossible positions, etc. 

Do not use blankets when sheets are required, cotton 
when gauze should be used, a towel when a pad is 
needed; in other words, do not substitute one article 
for another unless you have (and offer) a good reason 
for doing so. 

If you have been assigned some work and find it 
necessary to wait for the examiner, occupied with 
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another examinee, make use of the time by checking 
over your supplies and seeing that all are there, getting 
the patient ready for the demonstration, etc. That is, 
make the most of the opportunity afforded you, to 
think and prepare ahead. 

Keep your wits together and muster up all your self- 
confidence; nervousness may cause such a flight of 
ideas (out of your head) that your I. Q. will appear 
about 70 to the examiner, though you personally know 
it is 115! 

If you make a statement and really mean it, do not 
deny it nor waver the next second because the ex- 
aminer seems surprised or quizzes you closely. It is 
best to say what you mean, and after you have said it, 
stand by it. If eloquent enough you may convince the 
examiner she is wrong and you are right, or at least, 
that you know what you are talking about. Any other 
attitude gives the impression of weak vacillation. 


Conclusion 

If these few hints are carefully considered and com- 
plied with, a very average amount of knowledge will 
usually give you a passing grade, and superior knowl- 
edge will give you a very good grade. The thorough 
review will be beneficial to you in diverse ways, and 
a fine, healthy attitude toward your work and toward 
life in general will stimulate you to really “live most 
and serve best.” That this may become your motto 
and ideal is our sincere hope, and we close with the 
warmest wishes for your welfare, especially hoping 
you will fare well at your state-board examination! 

List of Books on How to Study 

Fenton, Norman, Ph.D., Self-Direction and Adjustment 
(Yonkers-on-Hudson, New York: World Book Co., 1927) 
121 pp. 

This is a collection of suggestions upon “Conditions for 
Effective Study,” “Elements in Effective Study,” “How to 
Study,” “Ambitions and Ideals and Their Encouragement.” 
It contains a short list of books on how to study. 

Gabriel, Sister John, Practical Methods of Study (New 
York: The Macmillan Company, 1930), 125 pp. 

A textbook written especially for student nurses, contain- 
ing chapters on the hygiene of study, habit, attention, inter- 
est, thinking, memory, lectures, interest, note taking, library 
technique, the use of books, motor control, review and exam- 
inations. It contains a list of books on how to study. 

Ryerson, E. Stanley, M.D., C.M., The Process of Study 
(University of Toronto Press, 1922), 36 pp. 

A short treatise written particularly for medical students 
but containing material of general application, with a short 
list of reference readings. 

Whipple, Guy Montrose, How to Study Effectively (Bloom- 
ington, Ill.: Public School Publishing Company, 1916), 44 pp. 

A small book containing a number of rules, concise and 
brief, on how to study. A bibliography is presented at the 
end. 

APPENDIX A: NURSING PROCEDURES 
Eye 
. Compresses — hot 
. Compresses — cold 
. Eye irrigation 
. Instillation of drops 
. Application of ointment 
. Application of powder 
. Smear of eye discharge 
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Ear 
8. Irrigation 
9, Instillation of drops 
Respiratory System 
Nose 
10. Application of ointment 
11. Care and cleansing of nostril 
12. Nasal irrigation 
13. Insertion of nasal packing 
14. Removal of nasal packing 
15. Nasal culture 
Larynx 
16. Intubation 
Lungs 
17. Inhalation of medications, as 
Benzoin and steam 
Asthmatic remedies 
Anesthesia in convulsions 
18. Taking respiration 
19. Position and draping for lung examination 
20. Preparation for chest aspiration 
21. Adhesive strapping to chest 
22. Inunctions 
23. Collecting specimen of sputum 
24. Emergency treatment of asphyxiation 
25. Emergency treatment of inhalation of irritants 
26. Administration of oxygen 
27. Care of infectious discharges 


Circulatory System 
28. Taking of pulse 
29. Taking of blood pressure 
30. Injections — hypodermic 
intramuscular 
hypodermoclysis 
31. Preparation for — phlebotomy, as 
intravenous injection 
blood transfusion 
blood letting 
32. Emergency treatment of hemorrhage — internal 


external 
all parts of the 


body 
33. Emergency treatment of shock 
Alimentary System 
Mouth and Throat 
34. Taking of mouth temperature 
5. Care of mouth and teeth 
36. Swabbing of throat 
37. Throat culture 
38. Gargles 
5 


39. Oral administration of medicine, as liquids, powders, pills, 


capsules, etc. 
40. Preparation and administration of test meals 
41. Feeding of helpless patient 
42. Nasal lavage 
43. Gastric (mouth) gavage 
44. Gastric lavage 
45. Gastric evacuation 
46. Collection of stomach contents for examination 
Intestines 
47. Enemata — 
ordinary laxative 
ordinary carminative 
astringent, emollient, etc. 
high oil 
nutritive 
drip method 
irrigation of colon 


48. Insertion of rectal pack 
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96. 





. Removal of rectal pack 

. Rectal temperature 

. Routine observation of feces 

. Collection of specimen of feces 

53. Examination of feces for foreign particles 

. Giving and removing bedpan 

. Administration of rectal suppository 

. Position and draping for abdominal examination 
. Position and draping for rectal examination 


Urinary System 


. Catheteftization 
. Inducing urination without catheterization 
. Collection of urine specimens — single 


sterile 
24 hour 


. Routine observation of urine 

. Vesical instillation 

. Vesical irrigation 

. Administration of urethral suppository 
. Urethral smear 

. Giving and removing urinal 


Reproductive System 


. Vaginal smear 

. Vaginal irrigation 

. Uterine irrigation 

. Administration of vaginal suppository 
. Insertion and removal of vaginal pack 
. Insertion and removal of uterine pack 
. Articles, position and draping for vaginal examination 
. Emergency care of uterine hemorrhage 

. Emergency care of post-partum hemorrhage 
. Emergency care of delivery 

. Preparation for delivery 

. Assistance at delivery — sterile assistant 


unsterile assistant 


. Perineal care of mother 
. Care of mother’s breasts 


Nervous System 


. Spinal puncture — withdrawal of fluid 


injection of medicaments 


Surgical Care 


. Preparation of patient for operation (all kinds) in room 
. Preparation of operative area (all kinds) 

. Preparation of materials for operation (all kinds) 
5. Assisting at operations (all kinds) 


sterile assistant 
unsterile assistant 


. Care of patient immediately after operation 
. Application of surgical dressings — dry 


hot moist 
medicated, etc. 


88. Irrigation of wounds (all kinds) 
39. Care and removal of drains 

. Removal of sutures and clips 

. Preparation for plaster casts 


splints 
extensions 
suspensions 


Care of Body — Parts 


. Binders — all types, as abdominal, perineal, breast, etc. 
. Bandages 





all parts 

all kinds — roller 
triangular 
four-tailed 
cravat, etc. 


Care and disinfection of discharges 
Poultices (as flaxseed) 
Plasters (as mustard) 
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116. 
117. 
118. 
119. 
120. 
131. 
122. 
123. 
124. 


126. 
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100. 
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103. 
104. 
105. 
106. 
107. 
108. 
109. 
110. 
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112. 


113. 
114. 
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Note: Most of above care and treatments given by nurse. 
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Adhesive strapping — application and removal 
98. Axillary temperature 
Application (and preparation) of pneumonia jacket 


Hot wet pack — partial 

Fomentations — plain and medicated 

Foot bath — hot and medicated (bed patient ) 

Sitz bath 

Application of hot-water bags 

Cold packs — partial 

Application of cold-water bags and ice bags 

Inunctions — mercurial and others 

Care and prevention of bed sores 

Care of back and prominences 

Shampoo 

Care of head and body pediculi 

Emergency treatment of burns — chemical 
thermal 
internal 
external 

Emergency treatment of broken bones 

Emergency treatment of wounds 

Body As a Whole 

Hot wet pack 

Hot dry pack 

Hot tub bath 

Hot-air bath 

Light bath 

Continuous bath 

Cold pack complete 

Cold tub bath (bed patient) 

Cleansing tub bath (ambulatory patient) 

Medicated tub bath (ambulatory patient) 


5. Cleansing sponge bath 


Cold sponge bath 


. Other hydrotherapeutic treatments, as 


spinal douche 
slush bath 
salt glow, etc. 


. Placing helpless (or partly helpless) patient in wheel 


chair 


. Transferring patient from bed to bed 

. Transferring patient from cart or stretcher to bed 

. Admitting patient 

. Discharging patient 

. Putting on, wearing, and removing gown and cap in case 


of communicable disease 


. Terminal disinfection of patient (communicable disease ) 
. Emergency treatment of drowning 

. Inducing sleep without use of medicines 

. Routine first care of newborn 

. First bath of newborn 

. Care after death (ordinary case ) 

. Care after death (communicable disease ) 

. Observation of skin 


deformities 
discharges 
symptoms of all kinds 


. Position of child with feeding bottle 
. Position of mother and child at nursing 


Records 


. Proper bedside record of everything important 
. Graphic chart of temperature, pulse, respiration, elimi- 


nation, etc. 
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In few instances, she assists doctor. Patient may be child or 
adult. 
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. Use 
. Use 
. Use water boiling hot. 

. Use lukewarm water. 

. Use only bland food. 

. Use only liquid food. 

. Use only predigested food. 

. Use only liquid predigested food. 

2. Protect self against infection. 

. Protect surface with a thick layer of vaseline. 

4. Protect opposite eye from infection. 

. Protect glass tip with rubber tubing. 

. Keep patient absolutely quiet in bed after procedure. 

. Keep patient in (position). 

. Do not contaminate catheter. 

. Do not use glass drinking tube. 

. Do not use glass catheter. 

. Do not touch anything with tip of tube. 

. Wear gloves. 

. Wear gown. 

. Prevent pressure. 

. Prevent impairment of circulation. 

. Prevent exertion. 

. Prevent strain. 

. Remove very carefully. 

. Remove tourniquet as soon as possible (time). 

. Remove with forceps. 

41. Allow solution to flow through tubing to warm it and dis- 


The nurse should be able to carry out preceding procedures 
home or hospitals. 


APPENDIX B: NURSING PRECAUTIONS 
. Avoid exhausting patient. 
. Avoid blood vessels. 
. Avoid chilling. 
. Avoid inner aspects of thighs. 
. Avoid inner aspects of arms. 
. Avoid overfilling organ (name). 
. Avoid injecting air. 
. Avoid contact with discharge. 
. Insert very gently. 
. Insert needle into muscle. 
. Insert needle beneath skin. 
. Insert needle deeply into loose tissue. 
. Use at least a pint (or other quantity). 
filtered distilled solution, free from foreign particles. 
solution boiling hot. 


place air. 


. Test to detect whether in trachea. 

3. Handle soiled dressing with forceps. 
. Shave skin before application. 

. Cleanse skin before application. 

. Hold dropper parallel to eye. 

. Give slowly (time). 

. Massage part after procedure. 

. Apply hot-water bag after procedure. 
. Continue until return flow is clear. 

. Work quickly. 

. Have drug well dissolved and solution diluted (percent- 


age). 


. See that back is well rounded. 

. Inspect for cracks. 

. After use, rinse in cold water and cleanse. 

. After use, rinse in cold water, cleanse and disinfect. 
. Attach safety pin to end. 
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HE fundamental principles of administration 

would seem to be universal in any type of hos- 

pital, large or small.* It is the application of 
these principles to the unusual or to the new situation 
that calls for skill on the part of the administrator of 
an organization. The full benefits of organizing into 
definite departments may be realized in a large hos- 
pital while in the small hospital the lines of organiza- 
tion cannot be so clearly defined. In the large hospital 
the division of labor is carried out to an extent vary- 
ing with the hospital’s need and employees become 
specialists in their particular lines of work; in the 
small hospital employees are valued because of their 
versatility and willingness to lend their assistance in 
performing almost any type of work. 

The administrator in a small hospital is continually 
called upon to perform tasks that are in no way 
related to hospital administration, and which would 
be assigned to the heads of departments in larger hos- 
pitals. The superintendent of a small hospital is usually 
called upon to perform duties other than to simply 
administrate. Her background and previous training 
will determine what those duties are to be. If she has 
approached the superintendent’s position with a busi- 
ness training her logical duties besides those of ad- 
ministration will probably be the purchasing and the 
supervising of the business office. If her training has 
been that of a nurse she may assume active charge of 
the nursing service as well as looking after the gen- 
eral administration of the hospital. 

For the administrator of a small hospital the first 
objective is to analyze the work to be done and then 
organize the personnel to cover all phases of the work. 
Even in the smallest institution this can be accom- 
plished in more or less of a departmental manner. In 
a fifty-bed hospital the following departments might 
be organized: 

First: Administration and Record Department, 
covering admission and discharge of patients, tele- 
phone service, bookkeeping, medical-record keeping, 
purchasing, storage, and issuance of supplies. 

Second: Dietary and Food Service Department, in- 
cluding the preparation, cooking, and serving of food 
to patients and to employees. 

Third: Engineering and Building Department, in- 
cluding the supervision of the heating plant and 
mechanical equipment as well as repairs to the build- 
ings, and the care of grounds and gardens. 

Fourth: Department of Housekeeping Service, 
Linen, and Employees’ Quarters, which includes the 
supervision of the janitor and porter work, handling 
of linen, and the supervision of quarters. 

Fifth: Nursing Service, which includes the super- 
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vision of the nursing personnel, surgery, nursery, de- 
livery room, etc. 

Sixth: The Diagnostic and Therapy Department, in- 
cluding X-ray, laboratory, and various types of treat- 
ment facilities. 

The organization mentioned here is typical and, of 
course, might be varied to suit local needs and condi- 
tions, but the point to be stressed is that the entire 
task of running a hospital should be analyzed and a 
system set up on paper and in practice, that will meet 
all situations and requirements. A definite person 
should be responsible for each department and such 
person should be held accountable to the superintend- 
ent. 

The next principle of administration is the training 
of this organization to function properly. This prob- 
lem should be undertaken with definite plans and 
ideals in mind. While the training of help in a large 
hospital falls almost entirely to the heads of the de- 
partments, in the small institution it can and should 
be accomplished directly by the superintendent. 
Several methods of accomplishing this will be dis- 
cussed. 

Each person in charge of a department should have 
typewritten instructions of all routine work on file 
and a duplicate copy should be left in the superin- 
tendent’s office. These instructions may be changed as 
conditions warrant, but such instructions may well 
cover the following procedures and regulations: Hours 
of reporting on and off duty; methods of admitting 
patients, collecting accounts, discharge of patients, 
visiting hours, regulations covering the care of 
patients’ valuables and clothing; rules regarding the 
keeping of medical records; meal hours of employees, 
service hours of patients’ trays, guest tray service; 
methods of ordering work done by engineering depart- 
ment, care of grounds, cleaning of sidewalks, drive- 
ways, and entrances, gutters, and drains; regulations 
concerning cleaning of patients’ rooms, including 
handling of rugs, curtains, cleaning of floors and bath- 
rooms; methods of issuing linen and handling of the 
laundry ; regulations for the nursing service covering 
hours of duty, relief, handling of babies, temperature 
of hot-water bottles, etc. 

These are only typical items of routine which may 
well form the set of instructions to departmental heads 
and employees. Such instructions when issued should 
be dated, typewritten on uniform paper, and left on 
file by each head of a department, available for ready 
reference by employees. Such instructions will save 
much trouble and grief. 

The second step in training employees is to actually 
teach them how to conduct themselves about the build- 
ing, what to wear, how to talk and when, and how to 
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do their work. This can best be done by the group 
method. The group called together depends upon the 
work at hand. Sometimes the problem requires, that 
as many employees be gathered together as possible, 
while at other times smaller groups suffice for the 
problems. 

To illustrate, the small hospital is usually noisy. 
In attacking this problem the first group should in- 
clude all employees. Later meetings might only include 
certain groups. Employees using the main corridors 
of hospitals should wear rubber heels on shoes and be 
requested to walk quietly and avoid use of corridors 
near patients’ rooms as much as possible; loud con- 
versation should be prohibited, unnecessary conversa- 
tion discouraged, and congregation of groups in cor- 
ridors and service rooms prevented. Nurses, including 
special-duty nurses and office employees, should be in- 
structed in handling visitors and patients, keeping 
them as quiet as possible. Porters and maids should be 
taught to do their work carefully and handle their 
equipment quietly. Nurses should be trained to report 
noisy faucets, squeaky doors, windows, and equip- 
ment to the engineering department for repair. Nurses 
should be taught to handle enamelware and dishes 
quietly and carefully in the service room. A drive in 
this respect will be appreciated by the patients. 

Other problems in training may involve single 
groups only. To illustrate, all employees admitting 
patients should be given special instructions in this 
procedure. Necessary conversations should be digni- 
fied, quiet, and pleasant. Even asking for an advance 
deposit may be done in a manner not offensive to any 
but the most temperamental patient. The group of 
employees serving trays should be taught how to enter 
patients’ rooms, how to adjust the bedside table for 
bed or chair service, how to place the tray on the 
service table, and how to address the patient in leaving 
the room. Careful selection of employees is assumed 
to be in general effect, but the training of employees 
to do their work in the best possible manner is fre- 
quently neglected. 
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Purchasing for the small hospital is a problem as 
the quantities are usually small and the prices pro- 
portionately high. Quality should not be sacrificed for 
price. Low prices do not mean economy, and em- 
ployees cannot be expected to render effective service 
with cheap supplies. Good food service necessitates 
among other things high quality in fruits, vegetables, 
meats, butter, coffee, etc. Good nursing service and 
good professional results, require first-class medical 
and surgical supplies and equipment. A clean build. 
ing demands good mops, brushes, and soap. Purchas- 
ing from the administrative point of view means good 
quality first, then the best prices available. The 
methods of purchasing would hardly be included in 
the scope of the subject assigned for this paper. 

And a final task of the administrator would be to 
see by direct observation, that her instructions are 
carried out. This, of course, is done constantly as one 
goes about the building. This however, is not suffi- 
cient. A definite half day should be devoted to this 
task weekly, but not always on the same day of the 
week nor at the same hour. During inspection every 
cupboard and closet from basement to surgery should 
be subject to inspection. Equipment may be examined; 
floors, windows, and woodwork inspected as to clean- 
liness, and a general check-up made. Items found in 
closets and cupboards not belonging there should be 
taken out and left where they will look very much as 
though they needed attention. Notes of shortcomings 
should be made and employees called to the office the 
next day to talk things over. 

To summarize, analyze the task, organize the per- 
sonnel, and instruct them as to what their work will 
be. Train them as to the preferred methods of doing 
the work and then follow them up by systematic in- 
spection to see that they do it. It sounds simple; there 
is nothing unusual about it, but the full benefits of 
sound administration in small hospitals are seldom 
realized, because we lose sight of our ideal — our 
goal —in the maze of details that confront us daily. 


Essential Qualifications for the Instructor in a 


Sisters’ School of Nursing 
Sister M. Alphonse, R. N. 


upon as the one who combines natural aptitudes 

with thorough knowledge of subject matter and 
makes use of the best methods and skill in applying 
them.* It is usually conceded that both nurses and 
teachers are born. While it may be true that the per- 
sonal characteristics which contribute to effective edu- 
cation in either profession are principally natural, yet 


Tw successful teacher has always been looked 


*Read at the California, Arizona, and Nevada Conference. 


we may assume that in many cases such characteristics 
are modifiable or, at least if only quiescent, are cap- 
able of being aroused or stimulated. 

Nothing can contribute more effectively to this 
awakening than worthy qualifications. I hereby submit 
a list of such qualifications, not by any means an ex- 
haustive one, but if in presenting this paper I can 
stimulate a desire among the Sisters to express their 
views on this subject and thereby give us the beneiit 
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of their experiences, I shall have realized my greatest 
ambition. Those qualifications as I can see them are: 
(1) a religious character; (2) a dynamic personality ; 
(3) an adequate understanding of human nature based 
upon Christian principles; (4) true knowledge of self 
and self-discipline; (5) a thorough, practical and the- 
oretical knowledge of nursing. 

The instructor should be capable of giving the stu- 
dent an education which will have a meaning and be 
in harmony with the real life that she is to follow. In 
order to accomplish this, it will be necessary for her to 
cultivate a love for Christ as perfect as can be, and to 
make that love the inward motive of all her actions, 
to see Christ in every sick person with whom she comes 
in contact. And, in this manner the least of her actions 
will be full of merit and admirable in the sight of God. 
With these motives firmly established, how easy it 
is to form the potent personality which includes cul- 
ture, refinement, patience, charity, and judicious sym- 
pathy—all indispensable assets to the perfect nurse. 
Self-denial is the crying need of the day. Service has 
been the universal slogan somewhat overdone, espe- 
cially in theory, but service is impossible without acts 
of self-denial. Nor can there be persistent diligence or 
serious study without its practice. Tact, sometimes de- 
fined as diplomacy, but never confused with deceit, is 
not deception in word or deed, but rather an honest, 
sincere, and true expression of interest or sympathy. 
Although we do not necessarily have the keen feeling of 
such an expression, there exists a genuine triumph of 
reason over feeling. A keen sense of humor is necessary 
to relieve the strain endured in tense situations. A con- 
tagious enthusiasm, “the thing which makes the world 
go ‘round,” even when pushed to fanaticism, is a good 
motive power. Without its driving force nothing worth 
doing has ever been accomplished. Love, friendship, 
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altruism, devotion to career or hobby, and not only all 
these, but most of the good things in life are forms of 
enthusiasm. All these contribute to ideal personality. 

Instruction and guidance would be sadly handi- 
capped without an adequate understanding of human 
nature with all its emotions and urges. Where else can 
one find such varied and alluring possibilities for new 
achievements as in the student nurse? To bring out the 
best that is in her, to inhibit that which will be detri- 
mental to her professional career and teach her to de- 
pend upon the supernatural, thus strengthening her 
spiritual nature, thereby instilling proper Christian 
principles. 

Self-knowledge is difficult to attain, a self-knowledge 
that is accurate and just, not exaggerated and over- 
drawn, but one which is deeply rooted in humility and 
possessing true standards of evaluation. Knowledge of 
self directs toward knowledge of God, which is the 
greatest aid and incentive to self-discipline, for the 
teacher would be helpless to discipline others who has 
not acquired the power to govern herself. 

The whole system of nursing is built upon the prin- 
ciples of definite procedures to be performed and cus- 
tomary lines of action to be followed in given circum- 
stances. A thorough practical and theoretical knowl- 
edge is therefore a necessity in order perfectly to ac- 
quaint the nurse not only with the how but the why 
of each procedure. Certain adaptations are frequently 
necessary, therefore, the need of the instructor’s expe- 
rience and criticism in making these adjustments. 

In conforming with these suggestions the instructor 
should be in a position to develop scientific nursing in 
the most intelligent and professional spirit, and above 
all she should function toward making the whole ca- 
reer of the nurse glorious and happy both for this life 
and the next. 


The Unification of Aims in the Hospital 
Alphonse M. Schwitalla, S. J., Ph. D. 


I 


HE analogy between a complex institution such 
as a hospital and the living organism has been 


developed and explained so often that it has be- 

come trite, and yet often as the comparison is made it 
can each time be made to yield new suggestions, which 
Suggestions in turn may point the way toward the 
formulation of still unsolved problems in organization. 
Moreover, as insight is gained into the biological and 
the physiological meaning of organization, so too in- 
sight into the interpretation of social organization is 
deepened.* I do not intend in this brief paper to labor 
the point. It seems to me, however, that often as the 
cursory comparison which I am here suggesting, has 
*Paper read at Fourteenth Annual Hospital Standardization Meeting of the 


American College of Surgeons, New York City, October, 1931; reprinted with 
permission from the Bulletin of the American College of Surgeons, December, 





been made we might all do well from time to time to 
examine more fully into the profounder significance of 
the analogy. 

I cannot in this paper dwell at any great length 
upon a misapprehension concerning hospital organiza- 
tion which today seems common enough. With the 
growth of our associations for the promotion of special- 
ized hospital activities, with the increase in the stress 
and emphasis which these organizations are placing 
upon their own specially delimited field, and finally 
with the strains to which hospital organization is sub- 
jected by reason of this external pressure, there has 
grown an express or implied conviction that that hos- 
pital is the best hospital which has the most fully 
developed departments. As a consequence, depart- 
mental administrators have been allowed to develop 
their respective spheres of influence, and in some in- 
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stitutions at least, perhaps particularly in the larger 
ones, that department will occupy the greatest amount 
of attention and consequently will receive the largest 
subsidies which is headed by the most aggressive — 
often, it must be confessed —by the most capable 
administrative officer. 

If we were to look back upon the principles of 
organization as illustrated by the organism and use 
this as our norm of growth, we would soon find that 
no single organ in the organism is allowed unmeasured 
freedom in its development. The parts must always 
be subject to the whole. The individual organ is always 
subordinate to its place and function in the whole. 
The heart, the kidney, the nervous system — any one 
of these fall into place during the normal processes 
of the individual’s development. Similarly, the best 
hospital is not the hospital in which each department 
is striving for its best possible development, but it is 
that hospital which has learned best that its parts 
must be developed in relation to the capacity, the re- 
sources and the service of the whole institution. 

Similarly, if we would learn a great deal about the 
hospital’s relationship to its community a study of 
the general principles of the organism’s relationship 
might yield sometimes surprisingly important object 
lessons, the implications of which might well be formu- 
lated in seemingly obvious but really profound state- 
ments of the hospital’s place in the community. The 
countless distinctions made by the ecologist between 
effective and noneffective environment, immediate and 
remote environment, intraorganic and extraorganic 
environment — these and many other distinctions find 
their analogic concepts in the relation between the hos- 
pital and its community. 

II 

I wish, for today, to concentrate my attention upon 
one of these analogical concepts and to examine more 
fully how the principle of integration which is one of 
the most important corollaries of organization can be 
effectively applied to the hospital. And here again in 
order to be brief I must resist the temptation of dis- 
cussing the unification of aims in the hospital from the 
viewpoint of the hospital’s primary purpose, the care 
of the individual patient. I desire rather to discuss it 
from the viewpoint of the hospital’s administrative 
unification. Inviting as the former topic is, if the 
patient may be taken as the center of the hospital’s 
every activity, I wish rather to stress this thought, 
that the unification of administrative aims in the hos- 
pital can be best brought about — it can be brought 
about only by an integration process. 

An integration process is more than a mere sum- 
mation. The organism is more than heart plus kidney 
plus nervous system plus bones, etc. It is a reality in 
which most complicated relationships, some of them 
synergistic, others antagonistic, at times some of them 
really neutral, have been effected between the various 
organs. The organism is thus a unified reality, a reality 
which has become thus unified through the process of 
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repression and aggrandizement, through the processes 
of diminution and accretion, through growth and sub- 
traction. Moreover, each one of these processes affects 
a given part of the organism in one way at one 
moment, and, it may well, in fact it must, in the next 
moment in another way, by the exact contrary of a 
previous process. 

Now all of this is effectively introduced into our 
picture of the hospital. One part of it cannot grow 
without affecting other parts and this general growth 
in turn is reflected upon the initiating department, 
imparting to the latter a new vigor and a new stimula- 
tion which, in turn, results in increased vigor and 
stimulation for other departments. It is through this 
interplay that these in turn again react upon the 
initiating department and this in turn reacts upon the 
remaining departments and all this with a smooth 
harmony of the functioning organs in the organisms. 

Ill 

What all this means in practical reality will become 
abundantly clear on second thought. I take it that we 
have all at some time or another discussed the ‘“why- 
ness” of certain hospital standards. To the less 
thoughtful, every new standard added to an already 
existing somewhat lengthy list of standards is a new 
burden, a new obligation, a threatening prospective 
expenditure. Such an attitude toward new standards 
naturally carries with it a certain resentfulness against 
a criterion of either supposed or real excellence. It 
requires at times the full pressure of some accrediting 
or standardizing agency to enforce a new standard. 
Sometimes complicated processes of education must 
first proceed before administrative boards, boards of 
trustees or similar organizations can be made to see 
that the hospital is really the better for the observance 
of a new standard of excellence. In reality, therefore, 
the formulation of a standard of excellence is simply 
a recognition of the implication of other previously 
existing standards. The point can be readily illustrated 
by several examples. We are at the present time laying 
very extensive stress on the necessity of developing 
strong pathological départments in each hospital. Even 
at the present moment the impression is still quite 
widespread that the real purpose of the pathology de- 
partment when the mask is pulled off from its face is to 
enable the physician to engage in clinical investiga- 
tion. Grants of money for pathology departments are 
given with this purpose rather definitely in mind. The 
belief is sometimes expressed, sometimes implied, that 
the patient gets very little good out of the laboratory. 
One must still convince payers of hospital bills that 
charges for laboratory service are justifiable in the in- 
terests of the individual patient. As a matter of fact, 
they are still to be found even in physicians who 
counsel their patients regarding the uselessness of 
laboratory procedures, claiming that their clinical 
judgment should be immune from recheck through 
laboratory investigation. Now to be sure, anyone who 
has given serious consideration to the subject knows 
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the real answer to all of these charges. The point I 
wish to make is not that I desire to point out the real 
answer to these difficulties, but rather to point out to 


hospital administrators themselves that in some way . 


they must translate into their hospital organization in 
a practical and effective way the full consequences of 
their belief in the unquestioned usefulness to the 
patient of hospital laboratory procedures. And if I 
discuss the laboratory here, I am doing so merely be- 
cause at the present moment perhaps the writer's mind 
is more occupied than at other times with a hospital 
policy pertaining to laboratory. 

Now no one would quarrel with all this in principle. 
What does one find in reality ? A study of a number of 
hospital rules reveals that at times one finds very 
excellent rules drawn up in an institution, not only 
for the institution as a whole, but also for the various 
sections or departments of the institution. A hospital 
which has realized its obligations in this respect has a 
set of rules for the admission official and for the eleva- 
tor boy, for the laboratory and for the maid, for the 
operating-room personnel and for the janitor personnel. 
One set of hospital rules has been studied in which 14 
separate sets of rules governing various departments 
have had their official and authoritative procedures 
formulated by unquestionably sound principles. A 
closer study, however, of such regulations seems to 
reveal the fact that the writer of the regulations for a 
particular department had this department and only 
this department in mind when those regulations were 
being drafted. 

To illustrate this point more fully, let me again 
turn to the pathology laboratory for fear of confusing 
my line of thought by too many diverse illustrations. 
It is one thing to draft a set of rules by which the 
pathology department of the hospital can be brought 
to a high degree of excellence and it is quite a different 
thing to so formulate regulations that the scientific 
spirit of unsparing sincerity, clinical study, and fear- 
lessness in the face of truth should be made to 
permeate not only the pathology department, but 
through it, every single department of the institution. 
I have read very excellent rules for pathology depart- 
ments, but in many of these institutions there is abso- 
lutely no indication that the complete integration of 
such a department into the whole hospital has even 
been thought of. A careful recheck of the matter in 
one’s own mind will quickly reveal the fact that in 
addition to the set of formulas of the regulations 
governing the pathology department a reference to 
these rules and, in some cases, specific authoritative 
pronouncements must be found in the regulations for a 
large number of other departments in the hospital so 
that a unified policy may be more readily formulated 
and put into execution. 

Thus, some kind of rule, its exact nature depending 
upon the character of the institution, its magnitude, 
the size of the personnel in pathology, the special aims 
of the institution, etc., must be borne in mind and em- 
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bodied in the regulations of quite a number of other 
departments if the integration of the pathology de- 
partment and, therefore, the legitimate influence of 
such a department is to become completely effective. 
Thus a rule should be written for the admission officer 
concerning the pathology department, for it is the 
admission officer who frequently must inform the 
patient even before his or her entering into the hos- 
pital, of certain adjunct charges and, therefore, she 
must understand the full intent of the work of the 
pathological laboratory. Regulations referring to the 
pathological laboratory must also appear in the floor 
supervisor’s regulations, in the regulations of the sur- 
gical department, in the staff rules and if necessary 
under certain conditions in the staff’s constitution and 
by-laws, in the regulations of the X-ray department, 
in the regulations of the out-patient department, in the 
regulations of the social-service department, in the 
rules of the diagnostic service, in the regulations of 
the record room — all of these and perhaps other de- 
partments, especially in our larger institutions, have 
some definite relationship to the pathological service. 
If one desires to conduct a hospital which has really 
in fact as well as in name brought about unification 
of its aims, these references to the pathology depart- 
ment are found to be indispensable. It is not enough 
to lay down the principles in the rules of the pathology 
department that every piece of tissue removed from 
the patient by any of the recognized processes must be 
submitted for pathological examination, but one must 
tell all of the departments, which I have just men- 
tioned by name, and perhaps many others that such a 
regulation exists, or, better still, it is necessary to write 
into the regulations of these departments a definite 
statement concerning, first of all, the actual regulation 
from the viewpoint of the particular department, and 
secondly, the fixing of responsibility for the effective 
carrying out of a policy. 
IV 

When one on traveling about visits a large number 
of hospitals and makes an effort to acquire not merely 
a generalized picture of each institution, but also some 
particular individuating impressions of the institution, 
one cannot but be impressed by the importance of 
what I am here trying to emphasize. I have heard the 
superintendent of one hospital trace the complete re- 
vival of her institution to the fact that a new record- 
room librarian proved to be a person of broad vision, 
persistence, energy, and tact. Another institution is 
well known to me in which much higher standards of 
staff organization and medical procedure were intro- 
duced leading to the complete rehabilitation of that 
institution because a school of nursing was added to 
that hospital. In a third institution, also studied at 
first hand, the superintendent’s firmness in dealing with 
certain staff difficulties turned out to be the solution 
of a key problem which, when solved, made it pos- 
sible to solve countless other interrelated difficulties, 
so that the hospital has developed into a model in its 
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own class. Instances such as these may be multiplied. 
If one examines with this thought in mind the stand- 
ards for the approval of hospitals one can readily see 
that each one of the standards is capable of proving 
a focal point of hospital reformation. For this reason, 
the attitude toward the recent standards on the path- 
ological service has proved such an enormously valu- 
able contribution to hospital organization, for sooner 
or later an improvement in the pathological service 
will mean an improvement in the whole institution 
from the surgical department to the supply depart- 
ment and will affect every one of the major policies 
of an institution. 

Looked at in this way, hospital standards acquire 
new and added emphasis. They prove to be each a 
measuring rod of achievement, not merely in a partic- 
ular line of hospital activity, but in every line. The 
conviction is critically forced upon one that any one 
standard must have as its necessary corollary all the 
other standards. I am fond of telling the members of 
the Catholic Hospital Association that the realization 
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of all that is implied in the religious ideals of our in- 
stitutions would mean the realization of all that js 
best in hospital administration, for if an institution 
fully lives up to the implications of its religious be- 
liefs, nothing but the very best hospital achievable 
under any given set of conditions would satisfy the 
religious zeal of the entire personnel responsible for 
the hospital’s excellence. Religious motivation is thus 
made the focal point of even professional development 
and is used as a lever by which the whole situation is 
lifted to the plane which it is rightfully expected to 
occupy. 
V 

My plea then is for a most careful study of the 
manner in which any better hospital regulation, be it 
of a general character or be it a regulation for a partic- 
ular special department, affects the whole institution 
and I plead further not merely for an understanding 
of this effect, but for a definite expression in regula- 
tions embodied in formulated rules of all of these im- 
plications. 


Special Nursing 
Melanae Perry, R. N. 


N a few weeks you will be leaving the familiar 
| surroundings you have known for the past three 

years and you will enter the great army of gradu- 
ate nurses.* Soon you will have a new title—R.N. 
I am sure that for the past year you have been looking 
forward to this time, planning your future career. 
Some of you have definite plans for teaching, for pub- 
lic health nursing and institutional positions, but the 
majority of you will be entering the field of private- 
duty nursing. 

The scope of this field is unlimited. You must be 
prepared to meet the most difficult situations both in 
hospitals and in homes. We are expected to be equally 
proficient in caring for the most difficult surgical case 
or the critical typhoid or penumonia case and possess 
the tact and patience needed in caring for a sick child 
or nervous case. We have to be prepared to tell the 
period of incubation for measles and chicken pox and 
answer questions such as: “What are these things 
called vitamins?” and “What do you do for corns?” 
Nursing leaders look forward to the time when special 
nurses will become specialists in certain lines of 
nursing. Until that time arrives, such nurses not ac- 
tively engaged in one of the well-established fields of 
nursing will be known as private-duty nurses. 

Since the scope of private-duty nursing is so large 
and its field overcrowded, a complete survey and study 
of the nursing situation has been made by the Com- 
mittee on the Grading of Nursing Schools. This com- 
mittee has published its report in book form called 





* One of a series of lectures given by nurses to the senior class of St. 
Joseph's Infirmary, Houston, Texas. 


Nurses, Patients and Pocketbooks. This book is filled 
with information regarding nursing and especially pri- 
vate-duty nursing. I am afraid if you read this book 
you will wonder why you ever became a nurse and 
what will become of you. What becomes of you, de- 
pends on you individually. You must meet the compe- 
tition of the older and already established nurse, but 
you have in your favor the recent contact with the 
hospitals and doctors, and the newer and advanced 
methods of nursing. Private-duty nursing means ad- 
justing yourself to new situations with ease. You must 
have initiative, judgment, and good reasoning power. 
You must be keen, quick, and accurate in your obser- 
vations. You must also have the art of controlling 
your own emotions and be able to inspire the patient 
and relatives with confidence. You must also have tact 
and the willingness to codperate with nurses, doctors, 
patients, patients’ relatives, and hospital authorities. 

At present, private-duty nursing is classified as hos- 
pital duty or home duty. Some nurses desire that their 
work be limited to hospital cases. They find this more 
agreeable as they have every convenience to work with, 
no worry about the patient’s diet, and can shift much 
of their responsibility to the hospital staff. This is not 
the true spirit of nursing. We are “trained to serve,” 
not here or there, but in all places at all times wherever 
trained, capable, and intelligent workers are needed. 
Does it not create a prejudice against all nurses for one 
nurse to refuse to care for a patient in her home after 
nursing her several weeks in the hospital? Remember 
you will be working as individuals, but patients may 
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judge the entire nursing profession by you. Do not 
register against home duty until you have at least 
given it a trial. 

Do You Deserve a Call? 

Where will you get your calls? Who gives them to 
you? Does the registry ? No — the registry is only the 
means through which we receive our calls. Do they 
come from doctors? Sometimes. For home calls, the 
doctor calls the nurse directly or through the regisiry, 
in most cases requesting a nurse whose qualifications 
he knows. In hospitals he may express his or the pa- 
tient’s preference, but in most cases it is left to the 
superintendent of nurses. Do you feel that because you 
graduated from a school of nursing of a certain hos- 
pital, that hospital should feel bound to call you on 
duty? In other words, do you feel that the hospital 
owes you a living? The hospitals feel that all things 
being equal they prefer their own graduates and do 
call them. But why should a graduate be called who is 
not loyal to the hospital, who is careless in her reports 
and records, who uses supplies wastefully and extrava- 
gantly and who disregards hospital regulations? We 
have a distinct duty toward the hospital, student 
nurse, maids, and orderlies that may be expressed in 
one word — coéperation. Be careful of supplies, do not 
appropriate all the linen and equipment of the supply 
room for your own convenience. If you must have in- 
dividual supplies carry your own or make special ar- 
rangement for the use of hospital supplies. As student 
nurses, have you not looked for certain equipment to 
find that some special nurse had it in her closet or 
dresser drawer and it was not even in use at the time? 
Didn’t you form your own opinion of her? Would you 
call her back on duty on your floor if you were in 
charge? Then don’t expect the hospital to call you if 
you are guilty of the same offenses. Special-duty nurses 
must respect the rules of a hospital, be punctual, be 
neat and satisfy the patient. Hospitals prefer “spe- 
cials” whose patients are satisfied and happy in their 
surroundings and are glad to have those nurses on 
duty. 

Home Nursing 

Special nurses have a wonderful opportunity in 
home nursing. Here their opportunity to use their 
initiative and executive ability has full sway. In 
homes most patients employ a nurse because a ca- 
pable, unworried, intelligent worker is needed to take 
charge of a family crisis. With their confidence and 
trust she may be able to help establish health habits 
in diet and sanitation. In your case studies many of 
you have had glimpses of home conditions that are 
directly the cause of the patient’s illness or which may 
retard their recovery. Would you not be proud to feel 
that you had helped to right these conditions? Your 
opportunity may come through a suggestion to the 
family or a report of conditions to the physician, who 
in a short visit to the patient cannot observe the true 
conditions; it may come through your example in 
proper diet, work, and recreation. To be true followers 
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of Florence Nightingale our work must be broad in its 
scope, not dealing with individuals alone but, through 
our contact with individuals, spreading the doctrine of 
healthy habits of living. 

Our relation with the patient must always be pro- 
fessional. We must be interested in them, not inquisi- 
tive about their personal affairs nor intruding our per- 
sonal affairs on them. We must fit ourselves into the 
routine of the household as far as possible. The nurse 
must be the go-between for the patient and the family 
and friends, not allowing the affairs of the household 
to fall upon the patient, nor allowing visitors to break 
in upon the routine of the patient. She must always be 
in evidence when needed, but not impose herself on 
the family and their visitors. In her relation with the 
servants the nurse must always maintain a dignified 
manner, for she will be accepted at the value she places 
on herself. Her duty toward her patient’s room in the 
home is the same as it is in a hospital. She must see 
to it that the room is kept neat and clean at all times. 
It may be necessary for her to care for it herself and 
it is a good rule to do this unless the patient requests 
otherwise. Many patients feel that nurses are trained 
to clean in an efficient quiet manner which is better 
than an ordinary way. In a home where there are sev- 
eral servants, only the actual care of the patient will 
be expected of the nurse. Above all, the private-duty 
nurse in a home must keep the Florence Nightingale 
Pledge before her and not indulge in gossip about this 
or other patients and their affairs. 


Nursing Organizations 

Since private-duty nurses do not have direct group 
responsibilities and relations as do institutional and 
public health nurses, they are more apt to lose con- 
tact with their nursing organizations. It is most im- 
portant that this of all groups should be vitally inter- 
ested in nursing organizations. Private-duty nurses do 
not have the hospital as a background and must 
therefore depend on their alumnae and district associ- 
ation for their contact with nursing regulations. The 
registry through which you will receive your calls is 
owned and managed by the district association. You 
will join your alumnae and district associations as 
soon as you become a registered nurse. The district 
dues are $6 a year, $3 of which is sent to the state 
association. The state association in turn sends 50 
cents to the national association and this in turn 8 
cents to the international association. You therefore 
automatically become members of all these organiza- 
tions, by joining the district association. To this $6 
your alumnae dues of $2 or $3 are added. You must 
have membership in these organizations to become a 
member of the Official Registry. The dues of the regis- 
try are $15 a year, $10 for the first six months and $5 
for the last six months. Complaints of the hospitals or 
the nurses are made to a registry committee of five 
elected each year at the district meeting. These five 
nurses with the president and secretary form the 
board. Do not confuse this registry with state regis- 

(Concluded on Page 172) 
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SURVEY OF NURSING EDUCATION IN 
CANADA 


It is entirely too early to offer an adequate appraisal 
of Professor G. M. Weir’s monumental work Survey 
of Nursing Education in Canada. A fair review of an 
undertaking of such magnitude is possible only after 
weeks of study. We cannot for that reason, however, 
refrain from saying at least a brief word of welcome 
and of congratulation. Even the summary of Professor 
Weir’s activities as director of the survey, projected 
as the joint undertaking of the Canadian Nurses’ Asso- 
ciation and the Canadian Medical Association in the 
summer of 1929, gives at least a synoptic view of how 
much is implied when one person attempts to visit 
145 schools. To travel 35,000 miles in a little more 
than two years; to hold 650 meetings with nurses, 
doctors, student nurses, and the laity; to address ap- 
proximately 11,000 people ; to be responsible for check- 
ing and studying several thousand questionnaires; to 
direct the giving of intelligence tests to several thou- 
sand nurses; to write, correct, and edit a report of 
more than 500 pages, all this in a little more than two 
years and to do all of this in a field of education that 
is practically unexplored territory — all this certainly 
gives evidence of an energy which is not possible un- 
less it is stimulated by a consuming enthusiasm and 
unless it flows from a penetrating interest in the issues 
involved in such a project. 

The contribution which Professor Weir has made is 
noteworthy in each of its chapters particularly by rea- 
son of the fact that the Director of the Survey has in 
no case lost sight of the deep significance of the fact 
which he tries to discover. He marshals the facts with 
definite recommendations in mind. He makes his facts 
live, since he attributes to them a significance in the 
formulation of policies. Each of the 24 chapters, with 
the solitary exception of the first one, which sum- 
marizes the background of the surgery, is concluded 
with recommendations, many of them of distinctly 
challenging import and many of them potentially con- 
troversial. For this very reason the report is bound 
to be regarded as a stimulus for much further thought. 

The subjects of Professor Weir’s interests are so 
universal that in his report he has touched upon prac- 
tically every major and perhaps even on most of the 
minor problems in nursing service, nursing-school ad- 
ministration, and nursing-school pedagogy besides 
touching extensively the community relations of the 
nurse and her school and the political implications of 
legislative regulation of both. Beginning his study with 
a survey of the history of nursing in Canada he under- 
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takes courageously a formulation of objectives both in 
nursing service and in nursing education. He then 
discusses at considerable length the function of private 
duty, institutional nursing, and public health nursing, 
devotes a chapter to the superintendent of nurses and 
then defines in two chapters the characteristics of the 
student nurse and her intelligence level. These chap- 
ters are then followed by a study of the relation of the 
nurse to the medical profession, by a definition of the 
qualifications of the nurse’s instructor and the charac- 
teristics of the training school, the various instruc- 
tional mechanisms for teaching and learning, and for 
curriculum building, then defines more fully the edu- 
cational standards of the nurse and her relation to the 
patient and the public, then reviews the economic 
status of the nurse, and finally closes with four chap- 
ters on the administrative, political, and economic 
aspects of the profession. 

In his review of the early history of nursing educa- 
tion in Canada we are particularly pleased to note 
Professor Weir’s reference to Jeanne Mance, the 
founder of the Hotel Dieu in Montreal. Unhesitatingly 
he regards her not only as “one of the outstanding 
figures of early Canadian history” but he also evaluates 
“her influence and work” as entitling “her to be ranked 
in the company of saints and martyrs who consecrated 
their lives to the service of the cross in the distant 
and inhospitable land of New France.” From her life 
and influence and the life and influence of Florence 
Nightingale, Professor Weir draws the significant con- 
clusion that “greater emphasis should be placed on the 
social and professional influences of nursing person- 
ages, problems and movements in Canada.” 

Essays might be written on each one of the more 
than one hundred recommendations made by Pro- 
fessor Weir. As was said, these recommendations do 
more than merely define problems. In most cases they 
suggest the solution of problems and herein, precisely, 
lies the significance of this huge work. It is not merely 
fact-finding but also interpretative. For this same 
reason too, nobody will be daring enough to attempt 
to master the full significance of this survey without 
the most careful study of it. We venture to prophesy 
that many a debate will be held concerning not merely 
the practicability of Professor Weir’s recommenda- 
tions, but also regarding the intimately significant 
meaning of the facts which he has collected. The study, 
moreover, will throw light not merely upon the nurs- 
ing situation in Canada, but also in the United States. 
In fact, so sweeping has been the view which the 
author has taken of his problem that the work will 
have international significance, as well in the nursing 
field as also in the field of all professional education. 
From the fact that Professor Weir has made so many 
recommendations one might be attempted to infer that 
the nursing situation in Canada is in need of a radical 
and complete reformation. Nothing could be farther 
from the truth. Professor Weir has not failed, in many 
places, to point out the evidences of a spirit of true 
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and cautious progress. We miss, it is true, a detailed 
study of the influences which the Sisterhoods have 
exerted upon nursing in some sections of Canada and 
perhaps the distinctive character of the Sister schools 
may have been to some extent overlooked. The in- 
fluence which these schools have had in the develop- 
ment of nursing education even outside the confines 
of their own religious orders might well form a 
separate chapter which could well be used as por- 
traying the philosophical, religious, and economic 
background of many of the developments in nursing 
in at least several of the provinces. A careful reader 
of the survey, however, will appreciate that hints and 
viewpoints on his question have been suggested. An 
interpretation of the schools of nursing associated with 
our Catholic hospitals and of the influence of the 
religious orders on Canadian nursing activity in the 
light of the facts presented by Professor Weir would, 
therefore, seem to be highly desirable. 

The study will, however, undoubtedly be specially 
significant for Canada. Hints for educational and pro- 
fessional legislation are given throughout the volume 
and it is clear to even a casual reader that the various 
recommendations may readily become the basis of 
legislative enactment. Surely the strong governmental 
common sense of Canada will know how, on the one 
hand, to read educational idealism into ordinances, 
enactments, and laws and, on the other hand, how 
cautiously to apply the coercive power of legislation 
to educational and professional objectives. Time and 
space immeasurable may intervene between the theo- 
retically desirable and the practically feasible. We 
cannot but admit that many of Professor Weir’s sug- 
gestions are so pointedly desirable that with unre- 
strained enthusiasm we should like to rush precipitate- 
ly with them to legislative halls, but history teaches 
many a lesson of cautious restraint and shows but too 
clearly in many a chapter that human progress is never 
precipitate. — A. M. S., SJ. 


THE SMALL HOSPITAL 

The complaint so often echoed and reéchoed in hos- 
pital publications that the major part of the thought 
and study about the hospital is devoted to the large 
institution with special reference to the urban institu- 
tion is so largely justifiable that one cannot but wel- 
come heartily a publication which is devoted to the 
interests and the work of the small hospital. We are 
publishing in this number of Hosprtat Procress, an 
article by Sister Seraphine of St. Mary’s Hospital, 
Reno, Nevada, on, “The Administration of a Small 
Hospital.” There has also recently appeared Bulletin 
No. 3 of the publications of the Duke Endowment 
Fund, Charleston, North Carolina (February, 1928; 
revised January, 1932) which is entitled The Small 
General Hospital. This work merits considerable at- 
tention and study. 

Dr. W. S. Rankin, coauthor with two others of the 
bulletin and Director of the Hospital Section of the 
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Duke Endowment, devotes attention not merely to 
physical features but to some extent also to the com- 
munity needs discussing the building and equipping 
of small institutions. His general considerations which 
form Part 1 of the Bulletin include a brief discussion 
of the purpose of the community hospital, a practical 
method at arriving at the size of a prospective hospital 
with reference to community needs, the location of 
the hospital and its adaptation to those needs, and, 
finally, material for structural considerations with re- 
ference to service relations. As might be expected when 
one attempts to cover so large a series of hospital 
problems within a relatively short space, generalizing 
statements must necessarily be made which cannot be 
adapted to all kinds of conditions and situations. But 
Dr. Rankin sufficiently safeguards his generalizing 
statements by calling attention to the necessarily 
limited application of his summarizing statistics. Un- 
der the head of special considerations, the author deals 
with the size, location, arrangement, and finish of the 
several divisions or units of the small hospital, giving 
considerable attention to built-in equipment and to a 
separate chapter of specific suggestions concerning 
recommendations on economies of construction. This 
section of the bulletin might well be recommended for 
careful study, not merely by administrators of the 
small hospital, but also by those who are responsible 
for our larger institutions since many of the hints of a 
practical character find their application in institu- 
tions of all sizes. In fact, a careful study of this sec- 
tion of the report, leads one to wish that the authors 
might have amplified more extensively the various 
suggestions which they make since they give evidence 
of very considerable insight into the practical needs 
of an institution for the care of the sick. One wel- 
comes, for example, the attitude toward relatively 
small hospital rooms. The importance for the sick of 
the patient’s welfare of fireproof construction, the 
hints concerning economies in the more obvious types 
of medical equipment, the emphasis particularly in 
small hospitals upon provisions for the physician’s 
comfort especially in the operating suites. There is 
also evidence of very considerable hard common sense 
in the suggestions concerning materials to be used in 
construction. And lastly, one is pleased to note that 
in suggesting economies these are in no case men- 
tioned in relation to those features of building or 
equipment which seem directly to touch the comfort 
and convenience of the patient. 

A discussion of equipment and supplies follows in 
Part 3. The check list of supplies are conveniently 
arranged. Such lists to be sure are only partially 
serviceable since the needs of the hospital will vary 
considerably with local conditions. Such a list, how- 
ever, is valuable and at times indispensable when one 
approaches the problem of drawing up the list of in- 
stallments and equipment needed for a new institu- 


tion. 
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Section 4 gives drawings of floor plans, and Section 
5, illustrations of institutions erected under the aus- 
pices of the Duke Foundation. Both of these sections, 
since they give floor plans in detail, cannot but prove 
intensely important for those who supervise the erec- 
tion and maintenance of such hospital buildings. We 
recommend a careful study of this very successful 
publication to all those who are confronted with prob- 
lems concerning the small hospital. 


COUNCIL ON NURSING EDUCATION 

The blank for supplying information to the Council 
on Nursing Education of our Association concerning 
the standards for our schools of nursing will at last 
be distributed in the course of the next week. The 
blank has cost the members of the Council and the 
personnel of the central office very considerable study. 
As will be noted, it is quite different both in its 
arrangement and in its content from the numerous 
questionnaires thus far issued for the purpose of study- 
ing the present status of our schools of nursing. The 
source of this difference is the fact that at the last 
meeting of the last Convention our Association com- 
mitted itself definitely to certain standards which, by 
the consent of practically all who are capable of 
evaluating them, have been pronounced the most pro- 
gressive and exacting of any standards which have 
thus far been devised. It now remains for our Asso- 
ciation which has taken the leadership in the drafting 
of standards to justify by exhaustive statistics the 
choice of its own criteria of excellence. This can be 
done only by showing the facts concerning our schools 
to the entire nursing world in as comprehensive and 
convincing a manner as possible. 

The situation in Nursing Education with special 
reference to the recognition of schools of nursing has 
changed considerably since our Convention. At that 
time the suggestion was still present in the minds of 
a great many present that the Grading Committee 
might issue a list of accredited schools. It was also 
thought possible that such a list would be made the 
basis of a legislative program concerning state-board 
recognition of selected schools. Readily it was accepted 
in some quarters that policies might be put into effect 
which would have a serious bearing upon the future of 
our schools without giving the schools concerned a full 
opportunity to develop their administrative and edu- 
cational programs. Fortunately, fears on these various 
scores have been allayed. 

On the other hand, there has grown up in the course 
of the past year a growing conviction concerning the 
need of a strong internal development of our schools 
of nursing not so much with reference to the possible 
advantages or disadvantages as one might care to view 
them of an accrediting policy, but rather with special 
reference to the exacting demands of the nursing pro- 
fession itself. Today one hears less than a year ago of 
accrediting but one hears much more of the internal 
status as an educational institution of the school of 
nursing. It is a matter of satisfaction to the members 
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of our Association that the standards adopted by our 
Sixteenth Annual Convention were standards which 
seemed to have forecast this trend of thought. Our 
standards are standards which attempt to embody in 
relatively few principles the educational atmosphere 
and spirit of a good school of nursing. They were 
drafted not so much with emphasis upon measurable 
externals, the technique of school administration, or 
the material equipment of a school, but rather with 
special reference to the underlying philosophy of edu- 
cation, the educational ideals and the progressive con- 
cept of the aims of all professional education. Today 
we hear more about codperation between other coedu- 
cational institutions and schools of nursing than we 
heard in the past. More emphasis is placed upon the 
capacity of the instructor, the educational ideals and 
efficiency of the Director of Studies, and the qualifi- 
cations aside from scholastic achievement of the pros- 
pective student nurse at the instant when she is ad- 
mitted to a school of nursing. 

It is these viewpoints that have been kept in mind 
by our Council on Nursing Education in drafting its 
inquiry. No one would be foolhardy enough to prophesy 
what the future of our two thousand and more schools 
of nursing in this country will be or in forecasting the 
outcome of our present trends with reference to the 
suppression of an individual school or groups of 
schools, but upon this surely we should all be in agree- 
ment that every school no matter what its future 
shall be, should at this moment make itself the best 
school that it can be made. 

The Catholic group of schools of nursing which is 
perhaps from many viewpoints the most homogeneous 
group in the country, has exceptional opportunities in 
making real the ideals of school administration which 
have been expressed by the nurses’ associations and 
the many other organizations interested in this ques- 
tion. The inquiry of the Council on Nursing Educa- 
tion attempts not merely to secure information about 
the present status of these schools but especially does 
it try to secure information concerning the forces for 
future development which may be even now working 
in a particular institution. Not only what a school is 
but what can be made of it is important in an educa- 
tional program. Just as on admitting a child to a 


school our effort is not merely to find out what it is at 


the present moment but what the hope is for the future 
of making of it that type of individual upon whom 
educational efforts will not be lost. 

The Council, therefore, requests the sincerest codper- 
ation of our member schools and begs the directors of 
nursing to take upon themselves the further obliga- 
tion of answering fully and completely the questions 
embodied in this form of study. We must be able to 
justify before the educational world the choice and the 
idealism of our standards. Each school of nursing 
attached to a Catholic hospital will have its own re- 
sponsibility for the diffusion of understanding con- 
cerning our ideals. 
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1932 DIRECTORY CORRECTIONS 
HOSPITAL DIRECTORY 


COLORADO, Sterling, St. Benedict’s Hospital. Add Code Letter 
“4” American College of Surgeons, Fully Approved. 

ILLINOIS, Oak Park, Oak Park Hospital. Beds, 175. Add Code 
Letters “D” and “I,” i.e., American Medical Association, Teaching 
Hospital, and Managed by Sisters. Sister Timothy, Supt. of 
Nurses. 

KANSAS, Garden City, St. Catherine’s Hospital. Superintend- 
ent of Nurses is Sister M. F. DeSales, R.N. 

MINNESOTA, Rochester, St. Mary’s Hospital. Established in 
1889. 

MONTANA, Anaconda, St. Ann’s Hospital. Omit “R.N.” from 
name of Superintendent of Hospital and add R.N. to the name 
of the Superintendent of Nurses. 

NEW JERSEY, Elizabeth, St. Elizabeth’s Hospital. Beds 260. 

NEW YORK—Albany, Anthony N. Brady Maternity Hospital. 
Type of Service “Mat.” 

NEW YORK, Port Jervis, St. Francis Hospital. Omit Code Let- 
ter “K.” Superintendent of Hospital, Sr. M. Seraphine, R.N.; 
Superintendent of Nurses, Sr. M. Pacifica, R.N.; Chief of Staff, 
H. B. Swartwout, M.D., Established in 1915. Add Code Letter 
“Ww” — Physio-Therapy, after Type of Service. 

NORTH DAKOTA, Grand Forks, St. Michael’s Hospital. Chief 
of Staff, R. D. Campbell, M.D. Beds, 58; Bassinets, 12. 

OHIO, Canton, Little Flower Hospital. Add Code Letter “Z.” 
Discontinued. 

OHIO, Cleveland, St. Ann’s Maternity Hospital. Type of Serv- 
ice, “Mat.” 

OHIO, Lorain, St. Joseph’s Hospital, Superintendent of Nurses, 
Sr. M. Elaine, R.N. Add “M.D.” to Chief of Staff. 

OHIO, Lima, St. Rita’s Hospital. Add “M.D.” to Chief of Staff. 

OHIO, Portsmouth, Mercy Hospital. Add “M.D.” to Chief of 
Staff. 

OHIO, Sandusky, Providence Hospital. Add “M.D.” to Chief 
of Staff. 

OHIO, Zanesville, Good Samaritan Hospital. Superintendent of 
Nurses, Sister M. Raymond, R.N. 

PENNSYLVANIA, Lancaster, St. Joseph’s Hospital. Add Code 
Letters “B” and “I,”’ ie., American Medical Association, Intern- 
ship Approval and Managed by Sisters. 

PENNSYLVANIA, Philadelphia, St. 
“B.S.” after Superintendent of Nurses. 

PENNSYLVANIA, Pittsburgh, St. John’s General Hospital. 
Beds, 180. 

WISCONSIN, Ladysmith, St. Mary’s Hospital. Established in 
1918. 

MANITOBA, St. Boniface, St. Boniface Hospital. Superintend- 
ent of Hospital, Sister Mann, R.N. 


Agnes Hospital. Omit 


SCHOOL DIRECTORY 


ILLINOIS, Oak Park, Oak Park Hospital School of Nursing. 
Beds, 175. Add Code Letters “D” and “I,” ie., American Medical 
Association, Teaching Hospital, and Managed by Sisters. Sister 
Timothy, Supt. of Nurses. 

INDIANA, Hammond, St. Margaret’s Hospital School of Nurs- 
ing. Add Code Letter “Z’’— Negotiating for Educational Affilia- 
tion. Director of School, Sister M. Florina, R.N. Students, 65. 

KANSAS, Garden City, St. Catherine’s Hospital School of 
Nursing. Director of School, Sr. M. F. DeSales, R.N. 

MASSACHUSETTS, South Boston, Carney Hospital School of 
Nursing for Men. Omit Code Letter “G’?— Under Jurisdiction of 
Another Hospital. 

MINNESOTA, Rochester, St. Mary’s Hospital School of Nurs- 
ing. Educational Affiliation, College of St. Theresa. 

MONTANA, Anaconda, St. Ann’s Hospital School of Nursing. 
Director of Nurses, Ethel S. Long, R.N. Students, 17. 

NEW JERSEY, Elizabeth, St. Elizabeth’s Hospital School of 
Nursing. Students, 70; Beds, 260. 

NORTH DAKOTA, Grand Forks, St. Michael’s Hospital School 
of Nursing. Beds, 58; Bassinets, 12. 

OHIO, Lorain, St. Joseph’s Hospital School of Nursing. Director 
of School, Sr. M. Elaine, R.N. Educational Affiliation — John 
Carroll University. 
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OKLAHOMA, Ponca City, School of Nursing should be listed 
as St. Joseph’s School of Nursing (Ponca City Hospital). 

PENNSYLVANIA, Lancaster, St. Joseph’s Hospital School of 
Nursing. Add Code Letters “B” and “I,” ie., American Medical 
Association, Internship Approval and Managed by Sisters. 

PENNSYLVANIA, Philadelphia, St. Agnes Hospital School of 
Nursing. Omit “B.S.” after Director of School. 

PENNSYLVANIA, Philadelphia, St. Joseph’s Hospital School 
oi Nursing for Men. Omit Code Letter “G’’— Under Jurisdiction 
of Another Hospital. 

PENNSYLVANIA, Pittsburgh, Mercy Hospital School of 
Nursing for Men. Omit Code Letter “G” — Under Jurisdiction of 
Another Hospital. 

PENNSYLVANIA, Pittsburgh, St. John’s General Hospital 
School of Nursing for Men. Beds, 180. Omit Code Letter “G” — 
Under Jurisdiction of Another Hospital. 

PENNSYLVANIA, Reading, St. Joseph’s Hospital School of 
Nursing for Men. Omit Code Letter “G” — Under Jurisdiction of 
Another Hospital. ‘ 

WISCONSIN, Green Bay, St. Mary’s Hospital School of Nurs- 
ing. Omit Code Letter “P’” — Accept Some Men Students. 

ONTARIO, Toronto, St. Joseph’s Hospital School of Nursing. 
Omit Code Letter “D” and add Code Letters “B” and “E,” i.e., 
CMA Internship Approval and Accredited School of Nursing. 


ONTARIO CONFERENCE MEETS 


The Ontario Conference of the Catholic Hospital Associ- 
ation held a convention at Ottawa University, April 5-7. The 
convention opened with Solemn High Mass, celebrated by 
Very Rev. G. Marchand, O.M.I., and a sermon by Rev. W. P. 
Smith. His Excellency, Most Rev. G. Forbes, D.D., arch- 
bishop of Ottawa, addressed the opening meeting. J. C. 
Woods, M.D., former president of the medical staff of Otta- 
wa General Hospital, presided and brought greetings from 
the medical profession. Sister Madeleine of Jesus, S.G.C., 
R.N., gave the presidential address. 

At the afternoon session on April 5, Albert Charlebois, 
M.D., president of the medical staff of Ottawa General Hos- 
pital, presided. The general topic was “Organization and Ad- 
ministration.” The scheduled addresses were: “Preparation 
for Hospital Work,” by Rev. A. M. Schwitalla, S.J.; “Or- 
ganizing Work for Hospital Sisters,” by Mother M. Pascal, 
of the Sisters of St. Joseph, London, Ontario; “Administer- 
ing the Hospital’s Business,’ by Rev. G. Verreault, O.M.I., 
Ph.D., B.Ph., auditor of Ottawa University; “Improving 
Ward Teaching and Supervision,” by Sister Felicitas, R.N., 
superintendent of nurses, St. Joseph’s Hospital, North Bay. 

At the business meeting April 6, the president, Sister Mad- 
eleine of Jesus, R.N., presided. Father Schwitalla spoke on 
“The Work of the Association.” 

The general topic of the afternoon meeting of April 6 was 
“Nursing Education.” Father Schwitalla presided. The papers 
read were as follows: “Advantages of University Affiliations 
with Schools of Nursing,” by Very Rev. G. Marchand, O.M.L., 
Ph.D., D.D., rector of the University of Ottawa; “Problems 
Common to Hospitals in Canada,” by G. Harvey Agnew, 
M.D., director of hospital service, secretary of the Canadian 
Hospital Council; “Report of the Survey of Nursing Educa- 
tion in Canada,” by Isabelle McElroy, R.N., night supervisor 
of the Ottawa General Hospital; “The Nurse with Higher 
Education — Her Contribution to the Public and to Her 
Profession,” by Sister Melanie, R.N., superintendent of 
nurses, St. Joseph’s Hospital, Port Arthur; “Psychology in 
Nursing,” by Sister Campion, R.N., record librarian, Hotel 
Dieu Hospital, Kingston. 

An Intern’s Homecoming 

St. Mary’s Hospital, Minneapolis, Minn., will have its sec- 
ond Homecoming for Interns on May 10. Surgical clinics will 
begin at 8 a.m., and the afternoon will be devoted to medical 
discussions and lectures. At 6:30 p.m., dinner will be served 
followed by the regular staff meeting. 
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DE PAUL HOSPITAL, ST. 


LOUIS, MISSOURI 


De Paul Hospital, St. Louis, Missouri 
Sister M. Alphonsine, R.N., and G. E. Quick 


plete without the history of its predecessor, 
the “Old Mullanphy.” The latter, established 
here in 1828, was the first hospital west of the Missis- 
sippi. On its centennial anniversary, ground was 
broken for its successor, the De Paul. It is fitting that 
the new building, out of the experiences of the past 
century, has developed into one of the finest of its type 
in the country. On January 14, it was awarded a 
bronze tablet by the Saint Louis Chamber of Com- 
merce, for “good general design and appearance both 
as to exterior and interior, good mechanical equip- 
ment, and high quality workmanship.” It was the only 
building completed in Saint Louis during 1930, which 
merited that recognition. 
The following narrative from the annals at Marillac 
Seminary graphically portrays the founding and de- 
velopment of the “Old Mullanphy.” 


N: story of the De Paul Hospital would be com- 


Retrospect and Prospect 
“We may build more splendid habitations, 
But we cannot buy with gold the old associations.” 

So says the poet and so says the prosaic historian of 
the oldest hospital west of the Mississippi. In this 
swift-moving century of hospital progress, more than 
a passing thought and word have been given to archi- 





tectural design and landscape gardening, pathological 

and X-ray laboratories, clinical and social service. But 

what of the personnel of the log-cabin hospital of 1828, 

the more pretentious structure of 1831, and the digni- 

fied present building termed “elegant” in 1874? 
“They builded better than they knew.” 

“A few minutes before five on this morning of Oc- 
tober 15, 1825,” so runs the modest community regis- 
ter of events, “four Sisters of Charity set out from 
their valley home, St. Joseph’s, Emmitsburg, Mary- 
land, to take the stage in Frederick Town.” Their des- 
tination? Saint Louis. Their purpose? To open a 
hospital. 

The diary kept by one of the Sisters grips the heart 
as one reads the mute farewell to that dear spiritual 
nursery; the profound silence until Frederick was 
reached. Dinner at the school, a visit to the church 
and then — the stage. Two mountains crossed; Hag- 
erstown, the stopping place for supper, and next morn- 
ing at Cumberland for breakfast. Interesting com- 
ments on passengers and their conversation; graphic 
description of being saved from instant death while 
crossing the mountains the following night enlivened 
the narrative. Sunday morning found them at Wheel- 
ing. Here they visited the deserted church and on 
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MAIN LOBBY, DE PAUL HOSPITAL, ST. LOUIS, MISSOURI 


coming out met a crowd of Catholic mothers who be- 
sought the Sisters to ask the archbishop for a priest. 
Tuesday on board the steamboat and the following 
Sunday sailing down the Ohio. Six times the boat ran 
aground — ensuing difficulties. Cincinnati was reached 
two days later — then Louisville, where the travelers 


remained until Friday waiting for the stage. They 
spent the night in a log house. The following night 
they reached Vincennes. Sunday morning they had the 
happiness of assisting at Mass and receiving Holy 
Communion. They were also the guests of the Sisters 
of Charity from Kentucky, with whom they spent sev- 
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eral pleasant hours before the stage 
arrived. 

Monday’s travel was over a bad 
road. The narrative reads: “The 
first part of it is called ‘Hell’ and 
the last ‘Purgatory.’ We passed 
through both without accident. An 
old man traveling several miles 
with us said it was a very uncom- 
mon thing to see four old women 
traveling together.” The record of 
Monday night tells of their sleep- 
ing in a little hut. The poor woman 
\ho accommodated them was dis- 
tressed because she had so little 
room for them. 

The writer of the diary naively 
remarks: “I have been particular 
in writing many things that hap- 
pened to us, to let our Sisters know 
what they might expect, should 
they travel some time hence.” 

After only two miles’ travel next 
day, on descending a small hill, the stage upset. The 
Sisters were not without some ill effects — but on they 
went, enduring pain and hardship. 

November 5, 1828, they arrived in Saint Louis. Four 
months previous, Bishop Rosati addressed an appeal 
to Reverend Mr. Brute, the Superior of St. Mary’s 
Seminary, Baltimore, for three Sisters of Charity to 
open a hospital in Saint Louis. He writes: “Without 
having said one word, a very rich man offers me a 
beautiful piece of ground with two houses in the city 
of Saint Louis. He will give besides, another lot with 
other houses that will bring a revenue of six hundred 
dollars a year.” Traveling expenses of the Sisters and 
a sum to cover cost of furnishing the house were like- 
wise generously arranged for by this good gentleman. 
Toward the close of the letter, Bishop Rosati says: 
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“For the love of God, speak, pray, exhort, do all that 
is in your power that this good work may not fail.” 


\rrival in St. Louis 

In a letter wi:iten from St. Mary’s Seminary, Perry 
county, Missouri, August 29, 1828, Bishop Rosati ex- 
presses his satisfaction at the favorable answer re- 
ceived to the above petition. “God be blessed! I im- 
mediately communicated the news to Mr. Mullanphy, 
the founder of the hospital, who awaited it with im- 
patience. We are pleased at receiving four instead of 
three. The selection of a Sister who speaks French 
could not be more happy.” 

On their arrival in Saint Louis, that memorable day 
in November, 1828, the Sisters found that no one could 
answer their inquiries about the hospital. They soon 
learned, however, that the Bishop 
was not in Saint Louis and that the 
hospital was not ready. So, accept- 
ing the kind hospitality of the 
Religious of the Sacred Heart, the 
four Sisters of Charity patiently 
awaited the completion of the hos- 
pital and on November 26, 1828, 
began their work in Saint Louis, as 
St. Vincent would say, “Jn Nomine 
Domini.” 

On the following day, in a letter 
to Mother Augustine, Bishop Rosati 
announced the Sisters’ arrival. 
Referring to the new foundation he 
says: “The hospital is on the foot- 
ing of all the institutions of our 
state. It is but in embryo. I have 
no doubt it will grow into perfec- 
tion, but before this time comes, we 
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Mullanphy Hospital has been superseded by the new De Paul Hospital 


shall do what we can. Mr. Mullanphy has made over 
everything to me, and I have given carte blanche to 
the Sisters. I have been highly pleased with them, and 
edified at their conduct. As for me, you may believe 
that I shall spare no pains to foster an establishment 
which I have so much desired. In the beginning the 
Sisters will experience many of the inconveniences of 
a new establishment in a new country. The buildings 
are poor, the furniture is not brilliant, everything be- 
speaks the poverty of a new country. But the Sisters 
give me great courage, and I have no doubt that such 
beginnings will meet with the particular blessings of 
heaven. Such has been the case with all our institu- 
tions.” 
Early Buildings 

The poor buildings referred to consisted of a log 
house with two rooms and a kitchen. Here the Sisters 
began the work of the hospital and received their first 
patients. It is to be regretted that, more intent on 
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doing good than keeping an account of it, the Sisters 
kept little or no records of those early days. From 
some old letters and manuscripts we learn that, not- 
withstanding the kindness of Bishop Rosati and Mr. 
Mullanphy’s generosity, the Sisters had many hard- 
ships and privations to endure. 

In 1831 the corner stone of a two-story brick build- 
ing fronting on Spruce Street was laid. This was com- 
pleted in 1832, none too soon, for this same year Asi- 
atic cholera became epidemic in Saint Louis and the 
hospital was crowded to its utmost capacity. Between 
1835 and 1838 the building was raised and the prop- 
erty inclosed by a brick wall. In 1840 a large wing was 
erected fronting on Fourth Street. Provision was thus 
made for a chapel and rooms for patients. 

From this period the hospital became self-support- 
ing and in 1843 under the title, “Saint Louis Hospital 
Association,” the hospital was incorporated. 

A series of disastrous events marked other pages in 
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the history of the hospital. Sufferers from steamboat 
explosions ; victims of a second visitation of the chol- 
era, sick and wounded soldiers of the Civil War, were 
confided to the care of the Sisters. 

And so the good work went on from year to year 
until the mustard seed planted in 1828 outgrew its 
surroundings. The din and turmoil of business, the 
smoke and dust of factories invaded the once rural 
district and the Mullanphy grant became a place 
wholly unfit for anyone in quest of health or medical 
treatment. It was decided to remove to a better local- 
ity, so in 1872 a lot on Montgomery Street was pur- 
chased. In connection with this purchase, a friend of 
the Sisters used to say playfully: “Sister Superior 
went out to look for a lot; she rode on until she was 
tired, then said to the driver, ‘Let me out here; this 
will do.’”’ Be that as it may, good Sister Mary Alexis 
made many unsuccessful attempts to secure a suitable 
site, and as the annals relate, at last determined to 
find a place. She saw the ground where the hospital 
now stands and decided to take that property, in spite 
of the fact that it was considered too far out and was 
surrounded by ponds. The first time the hospital was 
photographed, the pond in front of the house had the 
appearance of a lake. 

On the fourteenth of July, 1874, the Sisters took 
possession of the new building. It was to be called 
Saint Louis Mullanphy Hospital; but, somehow, as 
“Mullanphy Hospital” it is known throughout the 
length and breadth of the land. Keeping pace in its 
own quiet way with the advances made in hospital 
work, it has a training school of recognized merit; 
equipment to meet the demands of scientific research ; 
and a clinic that registers thousands of the city’s poor, 
and a staff and personnel whose constant aim is to up- 
hold the enviable traditions of the past, and plan for 
greater achievement in the future. 

The Present Hospital 

De Paul Hospital is one of a group of 23 general 
hospitals conducted by the Daughters of Charity of 
St. Vincent de Paul in the Saint Louis Province, with 
the motherhouse at Marillac Seminary, Normandy, 
Missouri. Credit for the final development of the De 
Paul must be given to the Council at Marillac and in 
particular to Very Reverend J. J. Cronin, C.M., D.D., 
Director. Only their foresight and courage based on 
past experience has produced a hospital that is to be 
a standard for their future buildings. 

The site selected for the new De Paul Hospital was 
rectangular, 312 feet wide by 601 feet deep, bound by 
secondary streets on the north and south and facing 
east on Kingshighway, the main connecting thorough- 
fare between the Forest Park apartment and residen- 
tial section and the North Saint Louis industrial dis- 
trict. 

By the process of elimination, the familiar “H” plan 
was adopted as being the most suitable from the 
standpoints of exposure, general convenience for serv- 

ice, and exclusion of distracting noises. 
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The doctors’ in-and-out register is placed in the special room shown above. 
When a call comes for a doctor who is not at that time in the building, the 
switchboard operator records a return-call signal on this register. This notifies 


the doctor to call the operator when he registers ‘‘in 
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Another important problem that called for serious 
consideration was the provision for future growth of 
the institution. After a series of studies of the costs of 
various layouts, it was decided that it would be more 
economical to erect the main group for its final ca- 
pacity and to eliminate the nurses’ home until later 
demand would require its erection. It was planned to 
use the unoccupied floors of the hospital temporarily 
for the nurses and to make provision for a future 
school of nursing on the northwest corner of the site. 

The considerable depth of the property allowed the 
placing of the east building line well back from Kings- 
highway and its accompanying vehicular distractions. 
A dignified approach by means of broad walks and 
stepped terraces forms a setting for the main entrance, 
which by means of its scale and discriminate handling 
of detail draws the attention at once from the simple 
masses of flanking masonry. 

A Modern Building 

To those who must classify all buildings in accord- 
ance with the styles of other ages, we might say that 
the building shows the influence of the Italian Roman- 
esque, but we prefer to feel that the exterior employs 
modern materials in a manner to clothe economically 
and attractively a modern hospital. 

As one enters the lobby, there is an atmosphere of 
restful quiet in the Verde Antique and Sienna marble 
floors, the satiny walnut wainscot and the rich mellow 
tones of the stenciled beam ceiling. 

The visitor may relax in the comfort of an easy- 
chair in a secluded alcove or look out upon the court 
which is beautifully landscaped with planting and 
slate walks surrounding an attractive lily pool. An at- 
tendant seated at a low walnut desk gives all needful 
information, while from the main corridor in either 

direction passenger elevators lead to the several floors. 

As the patient is the most important person in the 
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hospital, so must the typical floor be the nucleus 
around which the hospital is planned. A study of the 
typical floor will reveal that it is divided into two 
units, each complete with its stairways, service and 
passenger elevators, porters’ room, utility and linen 
rooms, general toilet, and kitchenette, all under direct 
supervision from the centrally located nurses’ station. 

By confining all service rooms and equipment.to the 
center of the unit, no patient is more than 100 feet 
from the nurses’ station or the food-service elevator, 
yet all patients’ rooms are so located as to require 
the least possible amount of service traffic past their 
doors. 
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All patients’ rooms are provided with private toilets 
and are so planned that they will comfortably accom- 
modate two beds when necessity demands. All rooms 
on the second floor as well as a few on other patients’ 
floors are also provided with intercommunicating 
baths. 

The Floor Plans 

A very complete out-patients’ clinic and a pharmacy 
are located on the first floor of the north wing with 
entrance and separate exit on Highland Avenue. Also, 
at the north, below the pharmacy, is located the am- 
bulance entrance, accessible to the elevator leading to 
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the surgical department as well as to the emergency 
department on the ground floor. The morgue and au- 
topsy department are also located on the ground floor 
close by. 

The remainder of the ground floor is utilized for 
central linen and dressing supply rooms, graduate 
nurses’ locker and restrooms, museum, patients’ li- 
brary, and the various storerooms. 

In addition to the administration, the clinic, the 
doctors’ checkroom, the doctors’ meeting room and the 
record room, the first floor accommodates rooms for 
the interns and suites for the resident and visiting 
priests. The doctors’ and nurses’ entrance leads to the 
main corridor from Wabada Avenue on the south. 

The second to the sixth floors inclusive are given 
over to patients, the fifth floor housing the pediatrics 
department and the sixth floor the obstetrical depart- 
ment, the nursery, and the maternity patients. 

Between the sixth and the seventh floors is an addi- 
tional low story in which all vent ducts, steam lines, 
vents and other service lines are assembled from their 
various pipe shafts and combined for extending 
through the seventh floor to the attic space. By means 
of this utility floor, repairs and alterations to service 
lines in rooms above may be facilitated with a mini- 
mum of annoyance and tying up of service. Pipe shafts 
also, with convenient access panels, are provided for 
locating leaks and making repairs in plumbing and 
heating lines throughout the building. 

The seventh floor contains six major and three 
minor operating rooms with the necessary sterilizing, 
supply rooms, and workrooms; the X-ray depart- 
ment; gastrointestinal, orthopedic, cystoscopic, cardi- 
ographic, and metabolism rooms. Here also are the 
main laboratory, the Wasserman, and the interns’ lab- 
oratories. 
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In the attic above are the X-ray-transformer rooms 
and additional storage space. Solariums, open-air 
lounges, and airing decks occupy the remaining roof 
area. 

Food Service 

The kitchen and the receiving department for the 
entire hospital are located on the first floor at the rear 
of the central court with access from the west service 
drive. 

Adjacent to the kitchen are the dining rooms for the 
graduate and undergraduate nurses, the guests’ cafe- 
teria, and the food-service corridors leading to the ele- 
vators servicing the hospital units. Food service is 
central by means of heated tray carts. 

It is worthy of note that the kitchen, with its 
bakery, meat and vegetable rooms, refrigerators, and 
so forth, is so located that odors cannot reach the win- 
dows of the patients’ rooms. The kitchen wing, being 
but one story, is well ventilated and lighted by a mon- 
itor. Above the dining rooms are the female helps’ 
quarters on the north and the chapel on the south. 

The Sisters’ residence being adjacent to the chapel 
on the second floor, to the kitchen on the first, and 
accessible to the main hospital from both floors, is ad- 
mirably located from the. standpoint of convenience 
and privacy. Between the residence and the kitchen 
wing, an attractive garden forms a secluded retreat for 
the Sisters. 

At the west boundary of the property, on the alley 
connecting Wabada and Highland Avenues, are lo- 
cated the garage and the service buildings which house 
the heating plant, the laundry, and the male helps’ 
quarters. 

Intercommunicating tunnels connect all buildings 
for the accommodation of service lines as well as 
trucking of supplies and laundry. 
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Central Service 

The problems of particular interest to a hospital 
executive are those of food service, linen, medical and 
surgical supplies. Central service is used for the dis- 
tribution of these various services. 

In connection with the supplies, all food and other 
general items for the building are handled through a 
central purchasing department. These supplies are de- 
livered to the central receiving office at the rear of the 
kitchen on the first floor. Here they are checked and 
distributed to the various storerooms where daily in- 
ventories tell at a glance what supplies are short and 
will need replenishing. Special supplies for pharmacy 
and operating rooms are handled directly by those de- 
partments. 

All general diets are prepared in the main kitchen, 
while all special diets are prepared in the central diet 
kitchen adjoining it. The distribution of food to the 
patients is handled in special heated aluminum food 
carts designed with an insulated cold compartment at 
the top for all cold dishes. Aluminum was used in the 
construction of these carts because of the weight saved 
and the ease of handling. The carts are heated about 
one-half hour before serving, the one heating being 
sufficient for the entire serving period. Each cart holds 
eight trays and the additional trays are stored in spe- 
cial recessed tray cabinets in the main kitchen. Special 
service corridors lead direct from the kitchen to the 
service elevators that land the food carts in the center 
of each wing for easy distribution. The special diets 
are handled in the same manner. The system has 
worked very efficiently and the entire group of pa- 
tients can be served in about thirty minutes. After the 
patients have been served, the trays are collected in 
tray carts and returned to the central dishwashing 
room. Special-diet trays are returned to the central 
diet kitchen for checking before going to the dish- 
washing department. Any special service to the pa- 
tients between meals is handled from the diet kitchen 
and sent direct to the various floors by means of small 
service lifts. These service lifts communicate directly 
with small pantries on each floor where provisions are 
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made, if required, for the storage of special foods for 
the patients. Food for the nurses’ cafeterias, interns, 
Sisters, and so forth, is served direct from the main 
kitchen since these dining rooms are all on the same 
floor level. 

All linens for the entire building are distributed 
from the central linen room on the ground floor of the 
south wing. Here all linens are checked, marked. 
mended and any shortage noted. After distribution to 
the floors, the soiled linens are collected and dropped 
through clothes chutes to special rooms on the ground 
floor. Two chutes take care of the general linens from 
the floors, while separate clothes chutes take care of 
the linens from the operating rooms and from the ma- 
ternity department. This separation makes it an easy 
matter to keep an accurate check on the various de- 
partments. 

Surgical-Dressing Rooms 

On the ground floor in the north wing are located 
the central service rooms for surgical dressings and 
supplies. This department takes care of all such items 
as are required for general work on the various floors. 
Special trays are set up for various surgical dressings 
and these are distributed to the various floors at the 
required time by means of the adjoining service lift 
or elevator. This department consists of the general 
storeroom for supplies, the workroom to which all 
trays are returned, and the sterile supply room from 
which they are dispensed. The cabinets in this depart- 
ment, like those in the central linen room, are of steel 
with monel-metal shelves and work counters. The 
main battery of sterilizers and salt-solution cabinet 
are located in the sterile supply room. 

The surgical dressings and supplies for the operating 
rooms and for the maternity department are handled 
directly by these departments, which are equipped 
with the necessary workrooms and sterilizers. Distilled 
water for all departments is furnished from the main 
laboratory. 

Medicines and Flowers : 

Medical supplies for the building are furnished di- 
rect from the pharmacy in the north wing, on the first 
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floor. A small service lift communi- 
cates directly with the north nurses’ 
station on each floor. This lift is 
under direct observation of the 
nurses’ station at all times and this 
makes a very efficient method for 
distribution of medicines. Each 
nurses’ station is provided with a 
medicine closet equipped with stor- 
age shelves, medicine sink, and a 
small special cabinet for narcotics. 
This closet takes care of all special 
medicines, while additional storage 
space is provided in the utility 
rooms for the bulk supplies. The 
pharmacy is also located so that it 
is practically in the center of the 
clinic and can thus very readily 
take care of all the clinic require- 
ments. 

In addition to the central receiv- 
ing department, there is also a 
second receiving office located on 
the ground floor with direct en- 
trance from Wabada Avenue. This 
office not only receives all flowers, 
telegrams, mail, express, and so 
forth, for the patients but it also 
checks all help for the building, 
keeping a record of their time and 
distributing pay envelopes. A serv- 
ice lift communicates directly with 
the south nurses’ station on each 
floor to facilitate the distribution 
of flowers, and so forth. There are 
also a mail chute and a special lift 
for carrying specimens from all 
floors to the laboratory. 

All patients’ rooms throughout 
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the building are equipped with a double-program radio 
outlet, night light, and telephone, in addition to the 
regular signal system. All solariums are also provided 
with loud speakers. Use of the radio and the telephone 
is left to the option of the patients, as these units can 
be disconnected if not desired. The telephones from 
patients’ rooms are connected directly with the main 
switchboard; however, all phones from the various 
departments are connected through a private automatic 
exchange. This relieves the switchboard of all inter- 
communicating calls and adds a great deal to the effi- 
ciency of the central service. 

The disposal of wilted flowers, soiled dressings, 
newspapers, and so forth, is always a problem in any 
institution. These are collected on each floor and are 
dropped through a dust chute to collecting rooms on 
the ground floor. There are two chutes on each floor, 
one in each porters’ room adjacent to the utility room. 
In the collecting room the debris is sorted and any 
usable material reclaimed. The remainder is fed 
through a chute in the floor into an incinerator. 

Some of the features in connection with the doctors’ 
in-and-out register are interesting. This register is 
equipped with a return call light operated at the 
switchboard. When a doctor is not in the building and 
a call comes for him, the switchboard operator flashes 
the return-call signal opposite the doctor’s name on 
the in-and-out register. This notifies the doctor to call 
the operator immediately upon registering “IN.” Also, 
in connection with the silent paging system, each of 
the annunciators is equipped with an audible call. In 
an emergency the operator can use this audible call to 
attract attention to the number being flashed on the 
annunciator. 

The Nursing School 

Temporarily, the nurses have been housed in the 
unoccupied floors of the hospital. However, provisions 
have been made for classrooms, demonstration rooms, 
and lecture rooms so that the work of the training 
school would not be hampered. For recreation, a large 
room connecting with the roof gardens on the eighth 
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floor is used and is isolated far enough from the pa- 


tients’ rooms to prevent any annoyance. The super. | 


intendent of nurses has a large office on the first floor 
where the administration of this department is han- 
dled. Provision has also been made in connection with 
the general laboratory for teaching of chemistry, while 
the domestic-science class has use of the special diet 
kitchen at certain periods. Eventually, all of these 
activities will be housed in a separate building. 
Out-Patient Clinic 

An extensive out-patient clinic occupies the first 
floor of the north wing and part of the ground floor. 
The entrance, direct from Highland Avenue, is to the 
admitting offices. These include the social-service 
office, examining room, record office, waiting room, 
and isolation room. The out-patient first applies at the 
social-service office and after investigation is given an 
admittance card to the main department on the first 
floor. On this floor are located two large waiting 
rooms. The nurse in charge of these waiting rooms sees 
that the proper records are provided and directs the 
patient to the treatment rooms. These rooms are well 
equipped and the regular staff doctors give the treat- 
ments. After treatment, the history of the patient is 
returned to the clinic record room. Medicines required 
are dispensed directly from the pharmacy, while any 
laboratory or X-ray work is handled by the regular 
hospital department for this. It is often necessary to 
give out-patients more intensive treatment and, in this 
instance, they are admitted to the general hospital and 
a separate history of the case is kept in addition to the 
clinic record. 

Unusual Floor Treatment 

The floors throughout, except in operating rooms 
and kitchen, are of first-class terrazzo. Here, too, for a 
slight additional expense, genuine colored marbles 
were used to secure a design and effect that is both 
cheerful and homelike. This effect cannot be produced 
by colored cement. Furthermore, a special final treat- 
ment of the terrazzo has not only brought out the col- 
ors and given a permanent beauty to the floors but has 
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also decreased the cost of maintenance by one half. 
All operating rooms have flint-tile floors and colored 
tile on the walls. Special provision is also made for 
grounding all operating tables to prevent any trouble 
from static electricity. However, this is mainly a pre- 
caution, since the best control of static conditions 
probably lies in the control of the humidity of the air 
in the operating rooms. 

Rubber-tile floors have been used throughout the 
X-ray rooms and for the dining room and playroom of 
the pediatric department. In the main kitchen, quarry 
tile was selected as the best material. 

Among some of the features of interest are the iso- 
lation departments. These are equipped with steriliz- 
ers, incinerators, necessary baths, and so forth. Fur- 
thermore, they are placed on a secondary corridor so 
they can be completely isolated. Three of these are 
provided, one each in connection with the main hos- 
pital, the maternity department, and the pediatrics 
department. There is also a small isolation room for 
the clinic and an isolation department for violent pa- 
tients. 

Good Equipment Used 

In the choice of materials and equipment, only the 
most economical from the standpoint of service and 
maintenance were selected. To keep within the budget, 
it was often necessary to eliminate all except the most 





MAJOR OPERATING ROOM, DE PAUL HOSPITAL, ST. LOUIS, MISSOURI 


HOSPITAL PROGRESS 171 


~ 


i cousin - ho _tteealeeaelonans 
os 


essential items. However, from past experience, this 
has proved far more economical in the end than to buy 
cheaper and less-serviceable items. Equipment, partic- 
ularly in a hospital, is subject to more “abuse” than 
use, and for this reason must be durable. 

For this reason steel beds, dressers, tables, files, and 
desks were selected along with aluminum chairs, for 
the majority of the rooms. However, in some of the 
better suites wood furniture has been used, except for 
the beds. 

One of the results of the great care given to the 
study of plans, construction, materials, and equipment 
is the ease of administration and the excellent service 
given to both the staff and the patients. The central 
service has not only demonstrated its efficiency in re- 
ducing the cost of patient care, but also in giving bet- 
ter care. De Paul Hospital is a landmark in hospital 
progress and a criterion of the service and consolation 
that can be given the young and the old, the rich and 
the poor, spiritually as well as physically. 

Pioneer Nun Dies 

Sister M. Dominic, a pioneer in the nursing profession, 
died recently at Presentation Convent, Aberdeen, S. Dak. 
Sister Dominic was the first graduate nurse to work at St. 
Luke’s Hospital, Aberdeen, when it was opened in 1900. She 
was also active in Red Cross work for several years. At the 
time of her death she was in the 32nd year of her religious 
life. 
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tration. The laws of Texas require all graduate nurses 
to pass examination to show their fitness to nurse. If 
these examinations are successfully passed, you are 
given a certificate which must be registered with the 
county clerk in the county in which you are actively 
engaged in nursing. Each year you are required to re- 
register and a fee of 50 cents is paid. Nurses being 
registered in other states may nurse in Texas by regis- 
tering by reciprocity; that is, Texas accepts the cre- 
dentials of nurses from other states which have equal 
educational requirements for nurses as Texas. Nurses 
may nurse as graduate nurses pending their registra- 
tion on a permit from the state board of examiners. 
The address of this board in any state will be found 
in The American Journal of Nursing. 

Is it not worth while to belong to an organization 
which has built up this safeguard for the profession 
and the public? The Official Registry is part of the 
nursing organization and we feel our obligation to the 
public. I hope you will all recognize the importance of 
belonging to the Official Registry. 

I have left the discussion of money till the last. Our 
ideals are always above price and it is a poor nurse 
who considers her $7 a day above all else. However, 
we must live and to do this we must have money. 


The Nurse’s Pay 


The rates in Houston are $7 for twelve-hour duty — 
day or night. This is really no higher than it was ten 
years ago when nurses received $5 a day and their 
meals. It seems much to a patient with two nurses but 
for the time given, twelve hours, and the education 
necessary, it is not out of proportion with salaries of 
others. Then we have to consider the time off duty, 
spent waiting for calls. The average income of a pri- 
vate-duty nurse through her professional life is $1,311 
a year, a little more than $100 a month. Out of this 
she must defray her living expenses. The first few 
years of her career she may earn as much as $2,500 or 
$200 a month because she is fresh from her school, 
careful, and up to date in her methods. The young 
graduate goes into private duty without supervision 
and leadership. She works when she pleases, lives 
where she pleases and does as she pleases. In a few 
years she finds that her earnings decrease, she is no 
longer alert and perhaps not physically able to com- 
pete with the younger nurses. She begins to look about 
for other fields. Fortunately other fields are opening. 
Schools and colleges are employing resident nurses. 
The salary may be small but there is opportunity for 
cultured surroundings and study. Some hospitals are 
employing hourly and group nurses. Many nurses are 
securing college educations by obtaining part-time in- 
stitutional positions or office positions and by hourly 
nursing. 

We are indeed going through a period of change in 
the nursing world. What this will be will depend on 
you and the nurses who will follow you. Private duty 
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will see the greatest change, for it is a well-known fact 
that the field is overcrowded now. We do know that 
there will always be the demand for special nursing of 
the higher type. Some of the grandest characters in the 
nursing history have been private-duty nurses. The 
love and respect of the public for the white uniform of 
a nurse ever ready, ever present, wherever needed, 
have given the private-duty nurse an enviable position. 


OHIO CONFERENCE MEETS 

During the meeting of the Ohio Hospital Association, 
which was held in Akron, Ohio, March 14-16, the Ohio Con- 
ference of the Catholic Hospital Association of the United 
States and Canada reorganized itself. 

The meeting was presided over by Alphonse M. Schwitalla, 
S.J., president of the Catholic Hospital Association, who gave 
a spirited address on the need of reorganization, outlining the 
benefits that the Catholic Hospital Association had received 
from the Ohio Conference in the past. Rev. Maurice F. Grif- 
fin, LL.D., of Cleveland, vice-president of the Catholic Hos- 
pital Association, gave a timely explanation of the Ohio In- 
dustrial Commission and encouraged the Sisters in their work. 

At the election of officers, Sister Carmelita, of St. John’s 
Hospital, Cleveland, presided and was elected president of 
the Conference. Sister M. Austina, superintendent of Mt. 
Carmel Hospital, Columbus, was elected secretary-treasurer. 
The meeting was held at St. Thomas Hospital in Akron. 


Life of Long Service 
On March 5, a Requiem Mass was celebrated at St. Agnes’ 
Hospital, Fond du Lac, Wis., for Sister M. Christina, 82 years 
old, a member of the Sisters of St. Agnes since 1866, who 
died on March 4. 











The Value of Staff Clinical Conferences: 

Rodney Yoell, M.D., Staff of St. Mary’s Hospital, San 
Francisco, Calif. 

Preparation for State-Board Examinations: 

Sister M. Berenice, O.S.F., R.N., M.A., Instructress, School 
of Nursing, St. Joseph’s Hospital, Milwaukee, Wis. 
Administration of a Small Hospital: 

Sister M. Seraphine, R.N., Superintendent, St. Mary’s Hos- 
pital, Reno, Nev. 

Essential Qualifications for the Instructor in a Sisters’ School 
of Nursing: 

Sister M. Alphonse, R.N., Wichita Hospital, Wichita, Kans. 
Unification of Aims in the Hospital: 

Alphonse M. Schwitalla, S.J., Ph.D., President, Catholic 
Hospital Association, Dean of the schools of medicine and 
nursing, St. Louis University, St. Louis, Mo. 

Special Nursing: 

Melanae Perry, R.N., Instructress, St. Joseph’s Infirmary, 
Houston, Tex. 

Description of De Paul Hospital, St. Louis, Missouri: 

Sister M. Alphonsine, R.N., Superintendent, De Paul Hos- 
pital, St. Louis, Mo. 

G. E. Quick, B.S., Supervising Engineer for the Daughters 
of Charity of St. Vincent de Paul, St. Louis, Mo. 
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The Duke Hospital has 456 beds including 
50 bassinets for newly-born infants. Med- 
icine, including dermatology, roentgenol- : ar 3 ; 


ogy, neurology, and psychiatry, has 111 P 2: ie % vs Ww 
7 4 . AT yer 


ward beds; surgery, including urology, oto- be 
" x co —_— 
laryngology, ophthalmology and orthope- —— ~~ STERILIZING 


dics, 105 ward beds; obstetrics, including EQUIPMENT 
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operating and 4 obstetrical delivery rooms. 
AMERICAN STERILIZER COMPANY 
1202 Plum St., ERIE, PENNSYLVANIA 


EASTERN SALES OFFICE: 200 Fifth Ave., New York City 
CANADIAN AGENTS: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 





THE SECURITY OF 
CONFIDENCE 


Onty a surgeon can appreciate the feeling of 
security that comes heulsnaghite confidence in the 
materials he uses. The, knowledge that the Curity 
Sutures and Ligatures he works with have survived a 
test that demands entir¢ly unprecedented high stand- 
ards of quality and reliability—in tensile strength, in 
sterility, in absorbability and _pliability— contributes 
to his effectiveness, as well as to the welfare of the 
patient and the hospital. 

Tell us the size and type best suited to your needs 
and we will gladly send free samples of Curity Sutures 
and Ligatures for inspection in your hospital. 


Pere eee 
@ 2eomones - 
A a 


= 





Ready-Cut 


CELLUCOTTON 
ABSORBENT WADDING 


In every progressive hospital, the Ready- 


Made Dressings idea has taken firm hold. 
The time and material-saving advantages 
of Ready-Made Dressings are available in 
Ready-Cut Cellucotton Absorbent Wad- 
ding. Furnished in six uniform sizes to 
save the time, waste, and irregularities 
of hand cutting in the hospital. A size for 
every type of defecation, dressing, and 
maternity pads. Samples will gladly be 
furnished free for the inspection of hospi- 


tal executives. 


LEWIS MANUFACTURING CO. 


Division of THE KENDALL COMPANY, Walpole, Mass. 
LEWIS MANUFACTURING CO. OF CANADA, LTD. 
Heod Office and Warehouse, 96 Spadina Avenue, Toronto 


For over thirty years the leading manufacturers 
of surgical dressings 


























